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For  backache,  rheumatic  and  common  ar 
conditions  nothing  is  more  powerful,  more 
effective  or  works  for  more  people  than 
IBULEVE  -  the  best  selling  t 
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IBULEVE  Trademark  and  Product  Licence  held  by  Diomed  Developments  Ltd,  Hitchin,  Herts,  SG4  7QR,  UK, 
WD1  7JJ,  UK,  Indications:  For  the  relief  of  backache,  rheumatic  and  muscular  Dain.  sorains  and  strains. 

Legal  Category: 

Whitehall  sees 
OTC  sales  as 
way  forward 

Shiftman  case  amid 
affect  pharmacy 
regulation 

£600k  presidential 
flat  proposed 

UKpharmaweb  sites 
'not  meeting  medical 
professionals'  needs' 

Pharmacy's  place  in 
NHS  Direct  Essex 


Update:  Exploring 
the  house  of  horrors 


line  at  http://www.dotpharmacy.com/ 


When  women 


s  i  mm  p  li  y 
prefer  cream 


Canesten  Once  delivers  efficacy  with 
a  single  cream  application. 

With  its  easy-to-use  applicator,  Once  gets  to  work  internally  at 
the  site  of  infection  to  clear  thrush  quickly.  Most  women  with  thrush 
prefer  a  cream  treatment,1  so  recommend  one  that  also  delivers  the 
efficacy  they  expect  from  a  single  dose  -  Canesten  Once. 


 jMZ.  
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Clotrimazole  or  .  

SOOTHES  ,v  i**'"" 


Clotrimazole  BP  10% 


What  can  clear  thrush  fast?  Canesten  can 


Product  information:  Canesten"  Once  contains  clotrimazole  10%  w/w.  Indications:  Tieatment  of  candidal  vaginitis.  Dosage  and  Administration  Adults:  Insert  the  contents  of  the  filled  applicator  (5g)  intravaginally  Childreil 
Paediatric  usage  is  not  recommended  Contra-indications:  Hypersensitivity  to  clotrimazole  Warnings  and  Precautions:  A  physician  should  be  consulted  if  this  is  the  first  time  the  patient  has  experienced  symptoms  of  candid] 
vaginitis  or  if  any  of  the  following  are  applicable:  more  than  two  infections  of  candidal  vaginitis  in  the  last  six  months:  previous  history  of  or  exposure  to  partner  with  a  sexually  transmitted  disease,  pregnancy  or  suspected  pregnane 
aged  under  16  or  over  60  years,  known  hypersensitivity  to  imidazoles  or  other  vaginal  antifungal  products  Medical  advice  should  be  sought  if  the  patient  has  any  of  the  following  symptoms:  irregular  vaginal  bleeding;  abnormal  vagin 
bleeding  or  a  blood-stained  discharge,  vulval  or  vaginal  ulcers,  blisters  or  soies,  lower  abdominal  pain  or  dysuria;  any  adverse  events  such  as  redness,  irritation  oi  swelling  associated  with  the  treatment;  fever  or  chills,  nausea  or  vomitin 
diarrhoea;  foul  smelling  vaginal  discharge  If  no  improvement  in  symptoms  is  seen  after  seven  days,  the  patient  should  consult  their  doctor.  This  product  may  damage  latex  contraceptives  therefore  patients  should  use  alternate 
precautions  for  at  least  five  days  after  using  the  cream  Side-effects:  Rarely,  local  mild  burning  or  irritation  immediately  after  use  Hypersensitivity  reactions  may  occur  Use  in  Pregnancy:  Only  when  considered  necessary  by  a  physicia 
rake  extra  care  when  using  the  applicator  to  prevent  the  possibility  of  mechanical  tiauma.  Cost:  £7  49  MA  Number:  PL  0010/0136  MA  Holder:  Bayer  pic,  Consumer  Care  Division,  Newbury,  Berkshire  RG14  1JA  Legal  Category: 
Date  of  Preparation:  December  1999.  Reference:  I  Data  on  file,  USA  Study  October  1997 
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The  work  of  one  evil  man  lias  been  judged  in  Preston 
Crown  Court  this  week.  In  the  ensuing  witch-hunt 
the  press,  politicians  and  others  are  seeking  to 
apportion  blame.  Pharmacy  has  not  been  implicated  - 
yet.  But  questions  are  being  asked.  How  could  a  GP  legally 
amass  so  much  diamorphine?  How  can  a  GP  still  work  in  a 
single  practice  in  this  day  and  age?  Should  a  practitioner  who 
has  been  struck  off  be  allowed  to  return  to  practice?  The 
independent  inquiry  set  up  by  Alan  Milburn  will  have  serious 
implications  lor  pharmacy.  Under  the  new  Health  Act  he  has 
the  right  to  take  away  the  power  of  the  health  professions  to 
self-regulate.While  pharmacy  can  be  proud  of  its  regulatory 
processes,  with  a  strong  inspectorate  and  the  most  open 
disciplinary  procedure  by  far,  it  cannot  be  complacent. What 
about  the  supply  of  Controlled  Drugs?  As  pharmacists,  you 
know  that  doctors  have  their  own  prescribing  quirks,  that 
opiate  doses  can  increase  dramatically  in  terminal  cases.  As 
experts  on  medicines  and  their  supply,  pharmacists  should 
lave  significant  input  into  this  aspect  of  the  enquiry. 
Media  coverage  has  suggested  that  of  the  disciplinary  cases 
that  come  before  the  GMC,6()  per  cent  involve  single  practice 
GPs  although  they  only  account  for  10  per  cent  of  the  register. 
And  as  for  pharmacy?  It  can  be  a  lonely  profession  where  many 
pharmacists  work  in  isolation  and  have  a  reluctance  to  speak 
b  colleagues.  If  single-handed  GPs  are  considered  to  be 
anachronistic  and  a  potential  danger  to  patients,  could  not  that 
^ame  claim  be  levelled  against  the  'independent'  pharmacist? 
Commentators  are  proposing  an  independent  inspectorate 
COfmed  ?)  for  health  professionals/Will  this  happen  or  can  we 
justify  our  belief  in  our  right  to  self-govern?  Both  the 
government  and  the  public  will  have  to  be  persuaded. 


More  POM  to  P  switches  to  reduce  NHS  budgets  4 

The  Government  is  studying  plans  to  cut  the  NHS 
drugs  bill  by  making  more  products  available  OTC 

Society  to  invest  in  £0.6m  luxury  apartment  4 

The  Royal  Pharmaceutical  Society  is  to  purchase  a 
luxury  apartment  ad|acent  to  its  Lambeth  office 

Shipman  public  inquiry  will  address  access  to  CDs  S 

GPs'  access  to  controlled  drugs  will  be  addressed 
by  the  public  inquiry  into  the  Harold  Shipman  case 

Pharmacies  have  unique  role  in  deprived  areas  6 

Consultation  on  deptived  neighbourhoods  must 
consider  unique  aspects  of  pharmacy,  says  the  NPA 

Update:  Indoor  allergens  and  allergic  disease  i-viii 

Also  an  insight  into  the  diagnosis,  pathogenesis 
and  management  of  chronic  daily  headache 

The  fourth  disposition  18 

Ash  Pandya  (right),  pharmacy 
project  manager,  NHS  Direct 
Essex,  explains  where 
pharmai  ists  hi  into  the  system 
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Strategy  conference  is  advised 
to  revise  pharmacists'  contracts 

News  from  the  USA:  Independent's  day  on  the  way  22 

Last  year  saw  an  increase  in  the  number  of 
independent  pharmacies  for  the  first  time  in  a  decade 


UK  web  sites  not  meeting  professional  needs  24 

Survey  reveals  that  many  pharmaceutical  web  sites 
are  not  meeting  the  information  needs  of  users 

Monsanto  name  replaced  following  P&U  merger  25 

Merged  Monsanto  Company  and  Pharmacia  & 
Upjohn  to  be  known  as  Phatmacia  Corporation 
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PCT  membership 


Pharmacists  are  eligible  to  be  the 
chairman  or  non-officer  member  of  a 
primary  care  trust  in  the  preparatory 
period,  according  to  regulations  com- 
ing into  effect  on  February  8.  But 
health  professionals  providing  part  II 
services,  that  is  pharmacy  contractors, 
GPs,  dentists  and  opticians,  are  not. 

The  regulations  stipulate  that  a  PCT 
should  have  between  eight  to  14  mem- 
bers. There  should  be  no  more  than 
seven  officer  members  who  should 
not  exceed  the  number  of  non-officer 
members,  appointed  by  the  Secretary 
of  State. 

PCTs  will  set  up  an  executive  com- 
mittee whose  members  would  include 
medical  practitioners,  nurses  and  oth- 
ers who  are  not  members  of  the  trust. 

Society  to  revamp 
Lambeth 

The  Royal  Pharmaceutical  Society  is 
planning  a  radical  overhaul  of  its 
Lambeth  headquarters  as  part  of  a 
space  audit. 

Under  current  arrangements/  office 
space  is  scarce  and  some  of  it  is  inade- 
quate" in  the  23  year-old  building.The 
study  will  take  into  account  how 
Council  and  standing  committees  are 
accommodated  as  well  as  optimising 
meeting  facilities  for  commercial  hire. 
Disabled  access  and  improvements  to 
reception  facilities  are  also  being  dis- 
cussed. 

It  is  hoped  that  the  Council  will  be 
able  to  make  a  decision  by  the  sum- 
mer. Costs  will  be  met  from  the 
Society's  capital  reserves. 

Secretary  and  Registrar,  Ann  Lewis, 
said:  "The  Council  recognises  the  need 
to  invest  in  our  people  and  our  premis- 
es to  provide  the  best  support  for  our 
organisational  roles  and  responsibili- 
ties.We  also  have  a  duty  to  protect  and 
enhance  the  value  of  the  members' 
property  assets  and  will  want  to 
ensure  that  any  refurbishment  adds  to 
the  value  of  the  Society  's  headquarters 
building." 


Whitehall  to  push  for  more 
POM  to  P  switches? 


More  pharmaceuticals  could  lose  their 
Prescription  Only  status  and  be  sold 
over-the-counter  under  long-term 
plans  being  studied  in  Whitehall  to 
reduce  the  NHS  drugs  budget. 

Highly-placed  Whitehall  sources 
told  C&D  that  removing  the  restric- 
tions on  more  drugs  for  OTC  sale 
could  make  practical  sense  for  the 
Health  Service.The  advantages  include 
greater  flexibility  for  the  patient,  and  a 
simplification  of  the  prescription  pay- 
ment system,  which  officials  admit  is 
full  of  anomalies. 

"Allowing  more  medicines  to  be 
sold  over-the-counter  may  be  the  best 
way  forward,"  said  a  senior 
Government  source  close  to  the  Prime 
Minister, Tony  Blair. 

The  downside  is  that  some  OTC 
lines  will  cost  more  than  the  prescrip- 
tion charge.  But  the  officials  believe 
that  with  the  prescription  fee  already  at 
£.5  90  and  likely  to  rise  in  April,  many 
prescribed  items  could  be  sold  for  less. 

Downing  Street's  interest  in  taking 
more  medicines  off  the  Prescription 


Only  list  will  put  pressure  on  Alan 
Milburn,  the  health  secretary,  to 
endorse  the  plan.  He  has  practically 
ruled  out  introducing  new  charges  for 
the  NHS,  but  is  reviewing  prescription 
charges  as  part  of  the  Treasury's  second 
comprehensive  review  of  spending. 

Allowing  more  medicines  to  be  sold 
OTC  will  dovetail  with  Mr  Milburn 's 
long-awaited  proposals  for  enhancing 
the  role  of  pharmacists,  which  are 
strongly  supported  by  Downing  Street. 

Mr  Milburn  has  still  not  set  a  date  for 
unveiling  his  department's  pharmacy 
strategy  but  the  sources  say  the  way 
forward  will  be  through  setting  proto- 
cols for  pharmacists  to  enable  them  to 
prescribe'  drugs  on  an  agreed  basis. 

Pharmacists  could  be  expected  to 
offer  more  advice  to  patients,  and  to 
issue  repeat  prescriptions,  but  there  is 
no  decision  on  whether  they  should 
be  allowed  to  issue  the  morning  after 
Pill,  in  spite  of  support  for  this  devel- 
opment at  a  meeting  in  the  Commons 
last  week  of  the  cross-party 
Parliamentary  pharmacy  group. 


Figures  supplied  by  ministers  last 
week  showed  that  the  percentage  of 
the  NHS  budget  spent  on  drugs  has  con- 
tinued to  rise  steadily  over  the  past 
decade  from  10.8  percent  in  1989-90  to 
an  estimated  13.9  per  cent  (1998-99). 

Ministers  have  been  under  fire  about 
rationing  of  drugs  after  claims  by 
patients  that  they  were  denied  NHS 
treatment  because  of  the  cost.  Atten-i 
tion  has  focused  on  reports  that  as 
many  1,000  women  a  year  are  not 
receiving  drugs  for  ovarian  cancer, 
even  though  it  could  extend  their  lives. 

The  supply  of  such  drug  treatment 
on  the  NHS  is  being  reviewed  as  a  pri- 
ority by  NICE.  Whitehall  officials 
believe  it  will  introduce  national 
equality  in  the  supply  of  anti-cancer 
drugs,  requiring  HAs  across  the  coun- 
try to  supply  effective  treatments,  in 
spite  of  their  cost. 

But  DoH  insiders  fear  that  NICE  will; 
come  in  with  an  agonising  split  deci- 
sion on  this  treatment,  approving  it  for 
the  treatment  of  breast  cancer  but  not 
for  ovarian  cancer. 


Society  buys  £0.6  million  apartment 


The  Royal  Pharmaceutical  Society  is 
spending  between  £0.5  million  and 
£0.6  million  on  a  luxury  apartment  adja- 
cent to  its  Lambeth  office  "as  an  invest- 
ment, or  for  use  by  the  President  or  oth- 
ers to  entertain  decision-makers ". 

The  three-bedroom,  sixth  floor 
apartment  in  Parliament  View'  is  a 
"reasonable  size,  but  it's  not  a  pent- 
house", according  to  Dr  Gordon 
Appelbe,  treasurer  of  the  Society.  One 
bedroom  flats  in  the  block  of  190  resi- 
dences start  at  £195,000,  plus  an  addi- 
tional £20,000  for  underground  park- 
ing. A  penthouse  suite  costs  over 
£3million. 

The  decision  to  purchase  was  taken 
four  months  ago  and  is  unrelated  to 
the  Society's  space  audit  or  the  possi- 
ble move  to  create  a  chief  executive 


post,  said  Mr  Appelbe.  He  has  "no  idea" 
what  will  happen  to  the  President's 
existing  one  bedroom  flat  at  Society 
headquarters.  Completion  is  expected 
some  time  this  year. 

In  a  separate  press  release,  the 
Society  claimed  that  the  decision  to 
buy  was  taken  amid  concerns  about 
security.  "A  flat  for  the  overnight  use  of 
the  President  of  the  day  is  situated  on 
the  top  floor  of  the  building.  Concern 
has  been  expressed  about  the  safety 
and  security  implications  of  this 
arrangement.  An  option  has  therefore 
been  taken  on  an  apartment  in  an  adja- 
cent development,  which  will,  if  taken 
up,  offer  the  opportunity  of  redeploy- 
ing space,  properly  secured  accommo- 
dation as  well  as  a  sound  commercial 
investment  for  the  Society." 


Vatican  slams 
emergency 
contraception 
pilot  scheme 

The  Manchester  emergency  contra-) 
ception  pilot  has  been  branded  "bru-1 
tal"  and  evidence  of  "the  most  frantic 
sort  of  hedonism"  and  "the  most  atro- 
cious form  of  egotism"  by  the  Vatican. 

Moral  theologian.  Father  Gino 
Concetti,  writing  in  the  Vatican's  news-; 
paper,  L'Osservatore  Romano,  said  the 
scheme  was  "particularly  regrettable'! 
because  British  society  had  "always 
been  considered  to  favour  life,  and  not 
to  favour  death".  Emergency  contra- 
ception was  "conquering  govern] 
ments"  and  he  pleaded  for  Britain  to, 
pursue  an  alternative,  such  as  educat- 
ing young  people  to  recognise  thd 
value  of  "chaste  and  pure  love". 

Editor  of  the  Catholic  Herald,  Dft 
William  Oddie,  said  these  views  ara 
generally  held  by  Catholics.  Fr 
Concetti's  remarks  were  probably 
made  in  response  to  an  atmosphere  ol 
promiscuity  in  which  sex  is  seen  as  ar 
amusement,  he  said. 

Dr  Oddie  warned  of  potential  med 
ical  risks  associated  with  emergenq 
contraception.  "Pharmacists  are  get 
ting  themselves  into  a  dangerous  situaj 
tion  if  they  hand  it  over  and  there  art 
complications." 
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Allcures  launches  first1  full-service  e-pharmacy 


Information  site 
set  up  for  health 
professionals 

An  internet  site  aimed  at  providing 
comprehensive  information  about 
health,  treatments  and  NHS  services 
has  been  launched. 

Designed  as  an  authoritative  source 
on  UK  healthcare,  the  site  contains 
information  supplied  by  bodies  such 
as  the  NHS,  the  Doctor  Patient 
Partnership,  the  former  Health 
Education  Authority  Information  from 
several  patient  support  groups  is  also 
included.  In  all,  the  site  has  over  5,000 
pages  on  health  information  with  a  fur- 
ther 40,000  pages  of  local  health  ser- 
vice listings  and  maps. 

Surgerydoor  has  been  developed  by 
Intouch  with  Health  Ltd,  a  supplier  of 
touchscreen  information  kiosks  to 
NHS  sites.The  editorial  team  is  lead  by 
"TV  doc'Dr  Mark  Porter. 

Among  the  facilities  on  offer  are: 

•  a  list  of  UK  local  health  providers 

•  health-related  weather  forecasting 

•  an  electronic  version  of  the  NHS 
Home  Healthcare  Guide 

CD  information  contained  in  surgical 
operation  fact  sheets. 

A  family  health  record  will  allow 
site  users  to  record  health  details 
online  .www.su  rgerydoor.co.  uk 


Another  UK  internet  pharmacy  site 
has  started  trading  within  the  past  fort- 
night offering  customers  the 
prospects  of  a  dispensing  service  for 
NHS  as  well  as  private  prescriptions. 

Allcures.com  claims  to  be  the  UK's 
first  full-service  online  pharmacy. 
Although  prescription  services  and 
Pharmacy  medicines  are  not  yet  avail- 
able, GSL  and  alternative  medicines, 
toiletries  and  photographic  equip- 
ment can  be  purchased. The  site  has  a 
pharmacist  who  can  answer  queries 
online,  and  there  is  an  information  ser- 
vice.As  demand  increases,  the  number 
of  pharmacists  employed  will 
increase,  as  pharmacists  will  be  need- 
ed on  hand  24  hours  for  P  and  POM 
supervision. 

Users  requiring  prescription  ser- 
vices or  who  want  to  buy  medicines 
will  be  asked  to  register,  and  medical 
and  medication  records  will  be  stored, 
with  password  protection,  for  cross 
referencing  should  there  be  any  prob- 
lems between  an  OTC  purchase  or  a 
prescription.  Users  are  asked  to  pro- 
vide credit  card  details  before  purchas- 
ing, so  any  NHS  prescription  levy  will 
be  charged  to  the  card. 

Allcures  does  not  aim  to  undercut 
High  Street  prices,  said  project  manag- 
er Alex  Dickson  Leach.  Rather,  the  site 
wants  to  concentrate  on  developing  as 


the  UK's  leading  health  portal  to  inter- 
net services.  However,  the  site  will  run 
a  loyalty  scheme  and  special  offers  will 
be  a  regular  feature. 

Allcures.com  is  a  joint  initiative 
between  a  pharmacy  chain  from 
southern  England  and  the  internet 
company  cScape  Strategic  Internet 
Services.  Pharmacist  Jai  Cheema  chairs 
the  web  site.  So  far,  the  site  has  cost 
over  £2  million  and  has  been  in  devel- 
opment since  May  last  year.  It  has  plans 
to  expand  into  Europe  within  the  year. 

The  company  aims  to  launch  sites  in 
individual  countries  across  Europe,  so 


that  problems  of  cross  border  supply 
can  be  avoided  There  are  plans  to  have 
a  25  per  cent  share  of  the  UK  internet 
health  market  by  the  end  of  2002. This 
market  will  be  worth  an  estimated 
±223m,  about  1  per  cent  of  the  pre- 
dicted UK  retail  pharmacy  market 
value,  says  Ms  Leach. 

Allcures  requires  a  bricks  and  mor- 
tar' address  and  has  two  pharmacies 
under  that  name  in  Stanford-le-Hope, 
Essex,  owned  by  Mr  Cheema.The  com- 
pany has  been  talking  to  the  Royal 
Pharmaceutical  Society  since  October. 
www.iiUaires.com 


IN  BRIEF 


Scottish  monthly  statistics 
There  were  4,832,213  prescriptions 
dispensed  in  Scotland  in  October, 
1999,  4,823,370  by  chemist  con- 
tractors, at  a  total  cost  to  the  exche- 
quet  of  £53,723,923.  For  chemist 
contractors,  the  ingredient  cost  per 
prescription  was  1016.12p,  dis- 
pensing fees  were  98.41  p  with  a 
professional  allowance  of  34.45p 
and  oncost  of  0.1 5p.  The  gross  total 
per  prescription  was  1160.96p  or 
1 099. 45p  net.  The  average  CD  fees 
cost  per  prescription  was  7. 1 1  p. 

IPMI  pharmacy  survey 

The  Institute  of  Pharmacy 
Management  International  is  con- 
ducting its  tenth  annual  survey  on 
recruitment,  training  and  salary. 
Forms  should  be  returned  by 
February  21  to  Green  Pharmacy 
Consultants,  Silver  Birches, 
Cuttinglye  Road,  Crawley  Down, 
West  Sussex  RH10  4LR. 

Watchdog  Healthcheck 
The  BBC1  consumer  programme 
Wachdog  Healthcheck  is  expected  to 
feature  an  article  on  drug  wastage 
on  February  7  at  7.30pm.  The  NPA's 
Colette  McCreedy  and  the  RPSGB's 
Roger  Odd  are  among  those  who 
have  been  interviewed  by  Angela 
Rippon  for  the  report. 


Shipman  forces  CD  review 


GP's  access  to  controlled  drugs  will  be 
one  of  the  issues  addressed  by  the 
public  inquiry  into  the  Harold 
Shipman  case. 

Health  Secretary,  Alan  Milburn, 
called  the  issue  "a  terribly  difficult 
area  ".  But,  he  said,  it  is  perhaps  now 
clear  that  some  of  the  practices, 
processes  and  procedures  need  to  be 
examined  again". 

Speaking  in  a  debate  about  the 
inquiry  on  Tuesday  night,  Mr  Milburn 
said  that  problems  arise  when  GPs  col- 
lect a  prescription  for  a  patient  but  use 
only  some  of  the  drug,  or  none  at  all. 
"We  need  a  system  that  can  deal  with 
such  potential  problems,  without  deny- 
ing the  flexibility  that  GPs  sometimes 
need.  We  must  try  to  get  the  balance 
absolutely  right.  I  do  not  pretend  for  a 
moment  that  it  will  be  easy,  but  it  is 
right  for  us  to  examine  the  issues  now." 

Shadow  secretary  for  health,  Dr 
Liam  Fox,  suggested  that  it  should  be- 
an offence  not  to  hand  back  drugs  that 
are  taken  from  the  relatives  of  a 
patient  after  death.  "Hoarding  con- 
trolled drugs  is  not  acceptable,"  he 
said. 

The  enquiry,  to  be  chaired  by  Lord 
Laming  of  Tewin,  the  former  chief 
inspector  of  social  services,  is  expect- 
ed to  report  at  the  end  of  September. 


#  There  is  no  indication  that  the 
pharmacist  who  supplied  Dr  Harold 
Shipman  with  many  of  his  controlled 
drugs  behaved  in  anything  but  a  thor- 
oughly professional  manner. 

United  Norwest  Healthcare 
Pharmacy  in  Market  Street,  Hyde,  is 
next  door  to  Dr  Shipman's  practice 
and  was  one  of  the  pharmacies  in  the 
area  that  supplied  CDs  to  the  GR  "By 
virtue  of  the  proximity  of  the  pharma- 
cy, there  was  day  to  day  contact  with 
Dr  Shipman's  practice,"  said  a  LInited 
spokesman.  The  doctor  had  "a  good 
relationship  with  staff  and  was  well 
respected",  he  said. 

At  no  time  was  there  reason  to  sus- 
pect the  reason  or  legitimacy  for 
which  drugs  were  requested,"  said  the 
spokesman.  Dr  Shipman  obtained  his 
diamorphine  supplies  on  EPI0  pre- 
scriptions and  any  doubts  the  pharma- 
cist had  would  have  been  checked  in 
the  normal  way.  The  Royal 
Pharmaceutical  Society's  inspector 
and  the  Drugs  Squad  did  not  become 
suspicious  at  any  point.  United  has  the 
highest  possible  regard  for  its  phar- 
macist". 

There  was  "quite  a  bit"  of  media 
interest  in  the  case  initially,  although 
this  died  down  after  the  pharmacist 
had  given  evidence  to  the  court. 


LInited  feels  that  there  is  little  that 
can  be  done  through  pharmacy  in 
cases  like  this.  "The  feeling  is  that  a 
doctor  so  inclined  would  get  hold  of 
the  drugs  some  way  or  another." 
#  The  Royal  Pharmaceutical  Society 
was  interviewed  on  Tuesday  by  ITN  on 
the  pharmacists'  role  in  the  supply  of 
controlled  medicines. 

Although  there  had  been  nothing 
untoward  about  pharmacy  in  the  news 
reports  of  the  Shipman  case,  Roger 
( kid.  head  of  professional  and  scientific 
support  at  the  Society,  told  C&D  that 
there  has  been  an  interest  in  the  supply 
of  controlled  drugs  and  what  checks 
are  in  place.  There  are  also  concerns 
about  the  self-regulation  of  the  health 
professions.  He  feels  that  with  pharma- 
cy having  a  strong  inspectorate  making 
regular  pharmacy  checks,  pharmacy 
has  a  good  track  record. 

With  a  wide  ranging  review 
announced  by  health  secretary  Alan 
Milburn,  Mr  Odd  felt  it  is  important 
that  pharmacy  is  involved  in  the 
review  as  pharmacists  are  key  in  the 
supply  of  medicines.  He  anticipated 
that  the  review  would  look  at  the  sup- 
ply of  medicines,  care  of  patients  and 
how  a  system  could  have  evolved  to 
allow  a  situation  like  the  Shipman  case 
to  have  evolved. 
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The  National  Pharmaceutical  Assoc- 
iation has  asked  that  the  unique 
aspects  of  community  pharmacy  be 
recognised  in  a  Government  consulta- 
tion on  deprived  neighbourhoods. 

As  there  are  still  deprived  areas  with 
no  pharmaceutical  service  it  has  urged 
the  Department  of  Health  to  explore  a 
support  package  which  would  encour- 
age pharmacists  to  invest  in  business 
in  such  areas.  It  has  also  questioned 
the  idea  of  locating  pharmacies  and 
surgeries  together. This  could  take  the 
pharmacy  out  of  shopping  parades, 
thus  removing  the  support  that  a  phar- 
macy gives  to  other  retailers. 

The  points  have  been  made  in  the 
NPA's  second  response  to  the 
Department  of  Health's  policy  action 
team,  PAT  13,  on  improving  shopping 
access  in  deprived  areas.  It  has 
stressed  that  community  pharmacy 
plays  an  important  role  within 
deprived  areas,  both  as  an  important 
source  of  health  education  and  health- 
care support  and  as  a  potential  local 
employer. 

The  NPA  has  asked  that  any  mea- 
sures to  assist  retailers  in  such  areas 
should  take  account  of  aspects  unique 
to  pharmacy:  low  OTC  sales  mean 
there  is  a  greater  reliance  on  NHS 
income  together  with  the  extra  bur- 
den of  security  in  pharmacies  that 
store  controlled  drugs. 
Veterinary  medicines  The  NPA  has  wel- 
comed changes  to  the  proposed  vet- 
erinary medicinal  products  regula- 
tions announced  by  the  Veterinary 


NPA  calls  for  pharmacies  to 
be  in  every  deprived  area 


Medicines  Directorate  (C&D,  January 
29,  p4).The  VMD's  original  proposals 
required  pharmacies  to  keep  records 
of  sales  of  veterinary  medicinal  prod- 
ucts for  pets,  but  if  implemented,  an 
anomaly  would  have  existed.The  VMD 
has  decided  to  redraft  the  Regulations 
so  that  they  will  apply  to  the  sale  of  P 
and  PML  medicines  for  food-produc- 
ing animals  only  and  will  not  impose 
any  record-keeping  requirements  for 
the  sale  of  medicines  for  pets. 
NHS  Direct  Healthcare  Guide  The  Board 
felt  that  there  had  been  problems  in 
the  way  the  Guide  had  been  distrib- 
uted and  it  was  agreed  that  the  NPA  is 
to  consult  with  NHS  Direct  to  develop 
a  clearer  distribution  policy  for  the 
future.  The  NPA  is  encouraging  mem- 
bers to  stock  the  Guide  as  it  represents 
an  important  element  of  the  NHS 
Direct  network. 

All  Party  Pharmacy  Group  The  All  Part) 
Pharmacy  Group  was  to  meet  again  on 
2  February  when  journalist  Polly 
Toynbee  was  to  speak  on  emergency 
contraception.  The  inaugural  meeting 
took  place  on  December  7,  with  the 
aim  of  raising  awareness  of  pharmacy 
and  pharmacists  and  promoting  phar- 
macy's contribution  to  the  health  of 
the  nation.  To  date,  over  150  MPs  have 
pledged  support  to  the  group 


GSL  mepyramine  maleate  The  NPA  has 

argued  against  the  MCAs  proposal  to 
reclassify  the  topical  mepyramine 
maleate  2  per  cent  as  GSL. There  is  lit- 
tle evidence  that  mepyramine  maleate 
is  the  most  effective  product  for  the 
treatment  of  insect  bites,  stings  and 
nettle  rash,  believes  the  NPA.  To  make 
it  more  widely  available  could  delay 
patients  in  getting  the  most  effective 
treatment  for  their  condition. 
Ergonomics  in  the  pharmacy  The  NPA 
has  begun  to  implement  findings  from 
an  ergonomic  study  commissioned  by 
the  Association  last  autumn.  Guidance 
leaflets  based  on  the  study's  findings, 
which  should  help  pre-empt  health 
problems,  are  available  from  Pharmacy 
Planning.  Subjects  covered  included 
the  use  of  IT  equipment,  bench 
heights  and  seating. 
Training  Department  To  meet  the  needs 
of  students  who  are  without  a  perma- 
nent supervising  pharmacist,  the 
Training  Department  has  developed  a 
free  booklet,  The  Locum  Guide  to 
Dispensary  Staff  Training.  NPA-quali- 
fied  dispensing  technicians  are  also 
being  encouraged  to  develop  a  life- 
long learning  strategy  with  a  new  sup- 
port guide,  Ongoing  Personal  Learning 
and  Development. 

E-commerce  The  NPA  is  continuing  to 


stand  by  the  PGEU's  call  for  a  ban  at 
European  level  on  the  sale  of  medi- 
cines over  the  Internet.  While  recog- 
nising the  importance  of  e-commerce 
in  the  world-wide  market  and  the  ben- 
efits that  information  technology  can 
bring,  it  has  concern  over  the  public 
safety  issues  that  accompany  the  dis- 
tance marketing  and  selling  of  medi- 
cines. 

Professional  indemnity  The  Board  has 
decided  not  to  offer  professional 
indemnity  insurance  to  pharmacies 
wishing  to  offer  the  distance-selling  of 
medicines  until  the  legal  position  of 
such  services  is  clearer. 


Generics  shortages  easing,  says  Government 


Health  minister  Gisela  Stuart  has  said 
that  there  are  some  indications  that 
the  supply  situation  for  generic  drugs 
is  easing. 

The  number  of  drugs  on  the 
Category  D  list  has  fallen  in  the  last 
three  months,  she  said  although  the 
cost  of  generic  drugs  is  continuing  to 
rise.  The  number  of  preparations  or 
packs  in  Category  D  since  August  1999 
are  as  follows: 

September  190 
October  196 
November  175 
December  109 
January  2000  96 

In  another  written  answer,  Ms  Stuart 
outlined  the  Government  expenditure 
on  drugs  as  a  percentage  of  the  total 
NHS  expenditure: 
Year  Percentage 
90/91  10.7 
91/92  10.9 
92/93  11.2 
93/94  11.8 
94/95  12.1 
95/96  12.7 
96/97  13.3 
97/98  13.7 
98/99  139 
The  data  for  1998/99  is  provisional, 


but  are  unlikely  to  change  to  any  sig- 
nificant extent. 

She  also  told  Paul  Flynn  MP  that  the 
director  general  of  Fair  Trading  will  be 
consulting  on  the  proposed  merger 
between  Glaxo  Wellcome  and 
SmithKJine  Beecham,  considering  any 
effects  the  proposed  merger  may  have 
on  price  and  availability  of  medicines, 
and  competition  among  health  service 
suppliers. 


Pharmacist  sues  for  damages  after  rape  accusation 


A  pharmacist  has  started  a  legal  battle 
for  damages,  claiming  that  a  female 
pharmacist  colleague  has  severely 
injured  his  reputation  with  false  accu- 
sations of  harassment  and  rape. 

The  woman,  who  cannot  be  named 
for  legal  reasons,  alleged  that  rape 
occurred  in  a  staff  room  after  months 
of  physical  and  verbal  abuse.  The  High 
Court  in  Newcastle-on-Tyne  heard  last 
week  that  Mr  Garfoot,  a  pharmacist  for 


over  20  years,  was  horrified  when  the 
allegations,  in  two  written  statements 
to  senior  managers,  were  put  to  him 

His  barrister,  Edward  Gamier  QC, 
told  the  court  the  allegations  were  a 
complete  fabrication. 

Mr  Garfoot,  ofWhickham,  Gateshead, 
is  seeking  damages  to  compensate  him 
for  injury  to  his  reputation  and  hurt  to 
his  feelings.The  trial  was  continuing  as 
C&D  went  to  press. 


PSNC  bids  for  £1. 8m  medicines  management  funding 


The  Pharmaceutical  Services 
Negotiating  Committee  has  submitted 
a  £1  .Smillion  bid  to  the  Department  of 
Health  to  fund  a  medicines  manage- 
ment pilot  in  community  pharmacy. 

The  pilot  would  test  the  feasibility 
of  pharmacist  intervention  between 
patients  and  GPs.  The  pharmacist 
would  have  regular  confidential  dis- 
cussions with  the  patient  on  medica- 
tion and  lifestyle,  and  would  review 
the  outcome  of  those  discussions  with 
the  GP.  It  would  focus  on  the  needs  of 
patients  with  coronary  heart  disease. 

The  pilot  would  also  evaluate  the 
aims  of  the  service  which  are  to: 


•  deliver  measurable  health  gain  to 
the  patient 

•  improve  value  for  money  in  medi- 
cines prescribing  and  reduce  costs 

•  extend  the  partnership  between 
pharmacist,  patient  and  physician  in  a 
new  approach  to  patient  care 

•  facilitate  collaboration  between 
primary  care  professionals 

•  make  the  most  of  the  pharmacist  's 
skills  and  training. 

About  3,500  patients,  240  GPs  and 
up  to  200  community  pharmacists 
would  take  part  in  the  pilot  study,  in 
ten  sites  throughout  England.  If  fund- 
ing were  made  available,  the  next  stage 


would  be  to  select  a  research  team  to 
work  with  the  project  manager,  John 
Dixon,  and  identify  a  variety  of  differ- 
ent pilot  locations.  Pharmacists  would 
then  be  recruited.  After  two  years,  the 
findings  could  be  used  to  roll  out  the 
service  nationally. 

Mike  King,  PSNC's  head  of  profes- 
sional development,  said:  "This  is  a 
major  achievement.  All  the  national 
pharmacy  organisations  have  worked 
together  on  this  bid,  which  paves  the 
way  forward  for  community  pharmacy." 

He  saw  no  reason  for  the  bid  to  be 
unsuccessful,  as  the  scheme  benefited 
doctors,  patients  and  pharmacists. 
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The  internet 

The  internet  was  in  my  'Christmas 
box'  this  year.  I  have  held  back  on  sub- 
scribing to  this  major  innovation  as  I 
wasn't  sure  what  benefits  it  would 
bring,  but  my  family  have  overruled 
me  and  had  it  installed.  At  my  age  it  is 
difficult  not  to  be  cynical  about  the 
hype  that  surrounds  any  new  technol- 
ogy -  it's  only  recently  that  I  was  per- 
suaded to  invest  in  a  dishwasher. 

The  internet  is  proving  addictive.  I 
am  amazed  at  the  range  of  topics  that 
can  be  accessed  and  the  depth  to 
which  they  can  be  explored.  It's  a  bit 
like  breaking  into  a  library  for  the  first 
time.  1  have  found  many  topics  of  pro- 
fessional interest.  The  Chemist  & 
Druggist  dotpharmacy  site  is  well  pre- 
sented, as  are  those  for  some  of  the 
other  pharmaceutical  magazines,  and 
the  NHS  sites  give  up-to-date  informa- 
tion on  key  issues. 

I  was  not  so  impressed  by  the  NHS 
Direct  web  site.This  site,  launched  just 
before  Christmas,  is  designed  to  advise 
the  public  on  the  management  of  com- 
mon ailments  I  have  played  around  in 


The  internet 
will  alter  the  shape 
of  our  social 
structure 


it  and  feel  that  it's  much  loo  simplistic 
and  inevitably  sends  people  off  to  the 
GP  without  just  cause.  I  thought  the 
whole  purpose  was  to  avoid  wasting 
time  in  the  NHS!  No  mention  of  the 
community  pharmacist  either,  which 
is  a  bit  disappointing. 

I  have  been  to  the  UK's  first  inter- 
net'pharmacy,  Pharmacy2U.  It  will  not 
be  too  long  before  we  all  have  similar 
sites.  One  web  site  that  really 
impressed  me  was  that  of  John  J 
McBride,  MPSNI.  John  has  a  pharmacy 
in  Newtownstewart,  Co  Tyrone.  The 
web  site  is  well  designed  and  profes- 
sional. It  is  essentially  an  advertise- 
ment for  his  pharmacy  and  is  not 
[involved  in  selling  medicines.  John, 
who  apparently  still  works  in  the  phar- 
macy every  day,  must  be  one  of  (be- 
longest  serving  members  of  the  pro- 
fession, having  registered  in  1944.  I 
take  my  hat  off  to  John  for  being  the 
first  independent  pharmacist  to  go  live 
with  a  web  site  in  N  Ireland  (I  think) 
The  internet  will  certainly  revolu- 
tionise the  way  we  live  and  it  will  alter 
(the  shape  of  our  social  structure  .There 
is  no  doubt  that  shopping  trends  will 
change.  I  look  forward  to  the  net 
becoming  a  force  for  good 
Written  by  a  practising  N  Ireland 
community  pharmacist 


rime  for  the  Tariff 
to  get  real 

Trinity  Pharmaceuticals  has  been 
quick  off  the  mark  in  launching  its 
branded  generic  enalapril  and 
fluoxetine.  Since  both  lines  are  priced 
below  Tariff,  I  am  sure  the  company's 
representatives  will  now  be 
persuading  CPs  of  the  wisdom  of 
prescribing  Pralenal  or  Felicium  and 
saving  a  healthy  10  per  cent  on  their 
prescribing  budget. 

The  hope  must  be  that  once 
changed  some  CPs  at  least  will  stick 
to  their  new  prescribing  pattern, 
because  surely  the  Tariff  soon 
reflect  the  dramatic  drop  in  price  for 
both  drugs  However,  when  I  checked 
the  February  Tariff,  the  prices  were 
still  based  on  those  of  Innovace  and 
Prozac. 

T  his  is  much  as  I  feared  and 
predicted  but  helps  nobody, 
particularly  those  unfortunate 
pharmacists  whose  local  doctors  are 
persuaded  to  prescribe  Pralenal  or 
Felicium, or  where  CPs  persist  in 
prescribing  the  original  brands 

I  know  it  takes  a  little  time  for 
prices  to  stabilise,  but  both  these 
drugs  are  now  being  given  away  with 
a  pound  of  tea  and  are  readily 
available  from  all  the  basket  suppliers 

The  February  Tariff  is  now  being 
implemented,  but  it  is  only  four 
weeks  until  March  T  he  March  Tariff 
must  contain  realistic  generic  prices 
for  both  enalapril  and  f  luoxetine, 
otherwise  another  gross  disservice 
will  have  been  served  on  the 
unfortunate  few 

DTB  comes  up 
with  a  new  line  on 
consumer  advice 

The  Drug  &  Therapeutics  Bulletin  is 
an  independent  review  for  doctors  and 
pharmacists  from  the  Consumers' 
Association  Doctors  receive  the 
Bulletin  free  of  charge,  courtesy  of  the 
Department  of  Health,  but  pharmacists 
have  to  subscribe.This  has  always 
rankled,  but  the  D&TB  is  vital  to 
pharmaceutical  practice  and  I  do 
subscribe  via  the  NPA's  reduced  rate 

With  the  January  edition  came  two 
leaflets,  one  on  flu  and  the  other  on 
weight  loss,  aimed  at  patients  but 
based  on  previous  articles  printed  in 
the  Bulletin  The  intention  is  to 


produce  eight  leaflets  a  year  that  can 
be  used  by  doctors  to  reinforce  their 
consultation  message. 

At  first  glance  I  was  impressed. 
These  leaflets,  although  unsuitable  for 
pharmacy  distribution,  are  on  the 
type  of  subjects  that  are  not  catered 
for  by  the  present  health  campaign 
style  leaflets  from  the  Pharmacy 
Healthcare  Scheme 

I  want  good,  informative  leaflets  that 
directly  answer  customers'  questions 
on  diabetes,  asthma,  heart  disease, diet, 
irritable  bowel,  cholesterol,  childhood 
diseases,  head  lice  and  so  on  . . .  'Hie  list 
is  endless  and  the  demand  unsatisfied, 
but  I  would  be  happy  to  pay  a 
reasonable  price,  particularly  as  I 
would  expect  some  of  the  advice  to 
recommend  the  use  of  my  commercial 
services!  I  am  surprised  that  the  NPA 
has  not  yet  produced  such  a  series  of 
leaflets  for  its  members. 

The  Consumers'Association  has 
asked  for  feedback  on  its  new  venture 
through  the  D&TB  The  leaflets  are  an 
excellent  idea,  but  I  was  disappointed 
that  they  do  not  more  forcefully 
encourage  consumers  to  take  care  of 
their  own  health  or  emphasise  the  role 
of  the  pharmacist  and  OTC  medicines. 

I  would  suggest  that  the  CA  either 
changes  the  format  to  make  the 
leaflets  suitable  for  distribution  by 
both  doctors  and  pharmacists  or, 
better  still,  produces  a  new  range, 
after  consultation  with  the  NPA, 
aimed  specifically  at  community 
pharmacy. 


Can  the  internet 
resolve  those  rural 
disputes? 

Many  years  ago,  a  rural  classification 
exercise  was  conducted  for  the  whole 
of  my  health  authority  area,  and  much 
argument  was  entered  into  in  order  to 
agree  whether  the  bovine  inhabitants 
of  any  area  were  real  or  c  oncrete! 

Since  those  acrimonious  days,  and 
amid  rising  hopes  of  an  amicable 
agreement  between  pharmacists  and 
doctors,  rural  dispensing  problems 
seem  to  have  slipped  from  the  news 
pages  of  the  professional  press.  But 
until  an  enforceable  agreement  is 
implemented/rural  in  character' will 
still  be  one  of  the  determinants  that 
makes  or  breaks  the  livelihood  of 
some  rural  pharmacists. 

When  my  HA  looked  at  rurality,  aerial 
surveys  were  a  prohibitively  expensive 
alternative  to  hours  spent  poring  over 
Ordnance  Survey  maps.Today,  the 
wonder  of  the  internet  can  be 
harnessed  to  provide,  for ±17.50,  what 
used  to  cost  thousands  of  pounds 

By  the  end  of  February  aerial 
photographs  capable  of  pinpointing 
every  house  and  cow  can  be 
purchased  from 

www.getmapping.com.  Now  there 
can  be  no  excuse  for  any  rural 
designation  dispute  not  being 
resolved  as  quickly  as  it  takes  to  click 
a  mouse! 
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News. 


Incontinence  drag 
breaches  code 

A  Detrusitol  advertisement  aimed  at 
doctors  has  been  found  to  breach  the 
pharmaceutical  industry's  code  of 
practice  But  Pharmacia  &  Upjohn's 
campaign  advising  the  public  to  seek 
help  for  bladder  problems  was  consid- 
ered acceptable. 

The  advertisement  in  the  British 
Medical  Journal  showed  a  smiling 
older  woman  in  a  swimsuit,  with  the 
caption  "Freed  from  incontinence". 
The  prescription  medicines  code  of 
practice  authority  upheld  a  complaint, 
ruling  that  the  advertisement  was  not 
"accurate,  balanced,  fair,  objective  and 
unambiguous". 

The  company  has  agreed  to  abide 
by  the  ruling.  Roy  Sutherwood,  direc- 
tor of  public  affairs,  said  the  word 
"freed"  was  not  meant  to  imply  that 
Detrusitol  would  end  urinary  prob- 
lems in  everyone  who  took  it. 

The  consumer  advertising  did  not 
name  the  drug  but  advised  inconti- 
nence sufferers  to  see  a  doctor,  who 
would  have  other  options  besides 
Detrusitol,  said  Mr  Sutherwood. 
Newspapers  had  claimed  that  this  was 
a  way  round  the  ban  on  advertising 
prescription  medicines  to  the  public, 
but  the  authority  decided  it  was  a  legit- 
imate health  campaign. 

No  promise  of 
money  for  NICE 
recommendations 

Health  ministers  have  refused  to  make 
a  commitment  to  increase  the  drug 
budgets  of  health  authorities  to  pay  for 
more  cancer  drugs  if  they  are 
approved  by  the  National  Institute  for 
Clinical  Excellence. 

John  Denham,  the  Minister  of  State 
for  Health,  came  under  pressure  in  the 
Commons  from  Labour  MP  Dr  Ian 
Cibson  for  more  resources  to  be  allo- 
cated for  the  breast  cancer  drug 
Taxotere  and  the  ovarian  cancer  treat- 
ment Taxol  to  be  used  across  the  coun- 
try if  NICE  "finally  came  to  their  sens- 
es". He  said  they  were  not  being 
spread  to  all  women  who  needed 
them  at  the  moment. 

Mr  Denham  refused  to  be  drawn  on 
the  results  of  the  review  before  NICE 
reported.  He  said  the  problem  was 
often  one  of  different  local  priorities. 
"The  whole  point  about  referring  key 
drugs  to  NICE  is  to  provide  consistent 
guidance  across  the  country." 

Tory  Douglas  Hogg  protested  the 
lack  of  resources  in  Lincolnshire  was 
making  it  difficult  to  obtain  Beta 
Interferon  in  the  area  on  the  NHS.  Mr 
Denham  hit  back  saying  Government 
was  still  using  Tory  guidance. 


Details  of  this  year's  British 
Pharmaceutical  Conference  have  been 
released. 

Themed  'Medicines  -  the  future 
horizon',  the  conference  will  take 
place  at  Birmingham  International 
Conference  Centre  between  Sep- 
tember 10-13.  Leading  members  of  the 
Government  have  been  invited,  and 
they  will  be  joined  by  top  policy  mak- 
ers, practitioners  and  academics. 

Among  the  plenary  sessions  will  be 
the  Practice  Research  Award  Lecture 
and  a  Young  Scientists  symposium 
with  the  Academy  of  Pharmaceutical 
Sciences.  There  will  be  a  wide-ranging 
discussion  on  e-commerce  and  its 
effects  on  supply  and  prescribing. 

A  health  minister  has  been  invited 
to  give  the  Government's  priorities 
and  there  will  be  presentations  and 
discussions  on  Developing  and  deliv- 
ering standards  and  guidelines  -  phar- 
macy's role '.This  year's  Hot  Topic  ses- 
sions will  include:  cloning;  GM  medi- 
cines; the  sexual  health  strategy;  remu- 
neration issues;  and  the  pharmacists 


New  legislation  introducing  the  con- 
cept of  medical  foods  will  create  huge 
loopholes  in  the  laws  regulating  health 
claims,  says  the  Food  Commission 
which  campaigns  for  safer,  healthier 
food. 

Proposed  regulations  seem  to  allow 
companies  to  sell  branded  foods  claim- 
ing to  treat  medical  conditions,  despite 
current  legislation  banning  such 
claims,  says  the  latest  Food  magazine. 
Infant  formulas  are  claiming  special 
benefits,  such  as  low  allergy  or  formu- 
las for  colic,  reflux  and  asthma,  in  spite 
of  a  ban  on  the  direct  advertising  of 
these  products  to  mothers  and  promo- 
tion at  point  of  sale. 

Promotional  material  being  sent  to 
midwives  includes  "blatant  attempts  to 
capture  large  markets"  by  implying 
that  most  babies  suffer  from  medical 
problems,  the  magazine  says.  Mead 
Johnson's  literature  for  Nutramigen 
claims  that  one  in  eight  infants  have 
eczema  while  up  to  half  develop  asth- 
ma, and  a  formula  with  added  thicken- 
er can  help  babies  with  reflux.  Wyeth's 
SMA  High  Energy  leaflet  reminds 
health  workers  that  one-third  of  babies 
failing  to  thrive  may  be  undetected, 


developing  role  on  PCGs  and  PCTs. 

It  is  hoped  that  other  plenary  ses- 
sions will  include:  an  address  on  the 
Government's  priorities  for  science; 
professional  performance  and  self-gov- 
ernance chaired  by  Niall  Dickson, 
Social  Affairs  Editor  at  the  BBC;  and 
public  understanding  of  science. 

In  the  professional  programme  will 
be  sessions  on:  the  future  of  pharmacy 
in  the  new  NHS;  the  Community 
Pharmacy  Strategy;  community  phar- 
macy and  public  health;  and  a  look  at 
tackling  chronic  disease. 

The  RPSGB  is  anxious  to  attract  as 
many  delegates  as  possible,  so  for  the 
first  time  the  conference  will  start  on 
the  Sunday  with  a  free  day  for  all-com- 
ers. The  fees  for  the  rest  of  the  week 
have  been  reduced  from  last  year.  Full 
details  and  a  booking  form  will  be  dis- 
tributed in  April. 

The  conference  administration  is 
being  handled  by  Health  Links.  Further 
details  are  available  from  Jean  Trainor 
or  Yvonne  Hunter.  Tel:  0121  248  3399. 
E-mail  jeantrainor@dial.pipex.com 


implying  it  is  better  to  be  safe  than 
sorry.  Nestle  is  attacked  for  undermin- 
ing breast-feeding  with  FM85,  a  breast 
milk  fortifier  with  extra  energy  and 
protein. 

None  of  the  companies  was  avail- 
able for  comment  at  the  time  C&D 
went  to  press. 

The  proposed  Medical  Food 
(England)  Regulations  2000,  for  which 
consultation  has  just  ended,  imple- 
ment an  EC  Directive  introducing 
rules  for  foods  used  in  the  dietary  man- 
agement of  specific  diseases.  Coming 
into  effect  in  November  2001 ,  the  reg- 
ulations lay  down  requirements  for  the 
formulation,  composition  and  instruc- 
tions for  use  of  medical  foods.  The 
labelling  requirements  supplement 
those  in  the  Food  Labelling 
Regulations  to  ensure  that  health  pro- 
fessionals have  enough  information  to 
decide  whether  the  products  are  suit- 
able for  certain  medical  conditions. 

The  Ministry  of  Agriculture, 
Fisheries  and  Food  believes  that,  as 
people  using  these  products  are  par- 
ticularly vulnerable,  specific  controls 
are  needed  in  addition  to  the  general 
provisions  in  the  UK's  Food  Safety  Act. 


NICOTINELL    MINT   Img  LOZENi 

Presentation:  Nicotine  lozenge  contair 
lmg     nicotine,    with    a     mint  flav 
Indications:  Treatment  of  nicotine  depe 
ence,  as  an  aid  to  smoking  cessation.  Dost 
and  Administration:  Stop  smoking  c 
pletely  when  starting  treatment.  Suck 
lozenge  when  the  user  feels  the  urge  to  sm> 
Normally,  8- 1 2  lozenges  per  day,  up  to  a  r 
imum    of   25    lozenges    per   day.  / 
3  months,  the  user  should  gradually 
down  the  number  of  lozenges  sucked.  A 
acid  drinks  15  minutes  before  sucking 
lozenge  Contra-indications:  Non  smoll 
occasional  smokers,  people  under  18  yil 
As  with  smoking,  Nicotinell  is  contra-indiqi 
during  acute  myocardial  infarction,  unstl 
or  worsening  angina  pectoris,  severe  cai 
arrhythmias,  recent  cerebrovascular  accii 
pregnancy  and  breast  feeding.  Precauti 
Hypertension,  stable  angina  pectoris,  J 
brovascular  disease,  occlusive  peripheral 
rial  disease,  heart  failure,  hyperthyroir 
diabetes  mellitus,  renal  or  hepatic  impairr 
peptic  ulcer  or  gastric  irritation.  Keep  out  c 
reach  of  children  at  all  times.  Side  erf 
Smoking  cessation  causes  many  withdi 
symptoms.  Events  which  may  be  relate! 
smoking  cessation  include  headache, 
disturbances  and  gastro-intestinal  disturb 
May  cause  throat  irritation,  hiccuping,  r 
indigestion   or    heartburn.  Interacti 
Smoking  may  increase  the  metabolisi 
some  medicines.  The  dosage  of  these  rl 
cines  may  require  re-tailoring  on  smokinci 
sation.  Legal  Category:  P  Retail  Price 
Product  Licence  No:  (PL  0030/014! ' 
packs  of  12  £2.99,  packs  of  36  £7.49l 
packs  of  96  £15.99.  PL  Holder:  No  I 
Consumer    Health,    Wimblehurst  F 
Horsham,     West     Sussex,  RH12 
Date  of  Preparation:  August  1999 


Medical  foods  creates  loophole' 
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TO  MAKE  A  MINT  WITH  NICOTINELL'S 
BRAND  NEW  SUGAR-FREE  LOZENGE 

New,  unique  and  innovative  sugar-free  alternative  for  quitting  without  chewing. 


WW 

LOUNGE 


1st  lozenge  format  equivalent  to  2mg  of  gum. 

Nicotinell  is  dedicated  to  continue  the  growth  of  the  pharmacy 
smoking  cessation  market. 
• 

£5  in  ill  ion  heavyweight  advertising  campaign. 

N.  The  d  ■  H  m»> 

icotinell 

Stop  Smoking  Programme 


Helps  y«Hr  customers  set  themselves  free  trem  smoking 


For  further  information  contact  Novartis  Consumer  Health  on  01403  323953 

www.nicotinell.co.uk 


New  emergency  contraceptive 


Levonelle-2,  the  new  progestogen-only 
emergency  contraceptive  pill  from 
Schering  Health  Care,  is  now  available 
in  the  UK. 

Levonelle-2  is  two  tablets,  each  con- 
taining levonorgestrel  750mcg.  The 
course  is  indicated  as  an  oral  emer- 
gency contraceptive,  the  first  tablet  to 
be  taken  within  72  hours  of  unprotect- 
ed intercourse  and  the  second  tablet 


12  hours  after  the  first  dose.  The  high- 
est success  rates  are  achieved  if  the 
first  dose  is  started  as  early  as  possible. 

If  the  patient  vomits  within  two 
hours  of  taking  the  pill,  the  patient 
should  be  advised  to  return  to  her  pre- 
scriber  for  an  additional  pill. 

Levonelle-2  comes  in  a  blister  pack 
of  two  tablets  at  a  basic  NHS  price  of 
£5.00. 


Levonelle-2  was  granted  a  licence 
last  December  (C&D  18/25  December, 
p6). 

At  the  time  Schering  said  that  a 
Pharmacy  licence  may  be  considered 
in  future  for  the  progestogen-only  pill 
following  experience  of  using  it  as  a 
POM. 

Schering  Health  Care  Ltd.  Tel: 
01444  232323. 


Napp  introduces  oxycodone  in  oral  form 


Oxycodone  is  now  available  for  the 
first  time  in  the  UK  as  a  modified 
release  and  immediate  release  oral 
preparation,  with  the  launch  of 
OxyContin  and  OxyNorm. 

OxyContin  and  OxyNorm  are  indi- 
cated for  the  treatment  of  severe  pain 
of  malignancy  and  post-operative  pain. 
Oxycodone,  unlike  many  analgesics, 
does  not  have  a  ceiling  dose,  so  doses 
can  be  stepped  up  or  down  making  it 
easier  to  deal  with  fluctuating  pain. 
Studies  have  shown  oxycodone  MR  to 
be  as  effective  as  morphine  in  control- 
ling cancer  pain  and  to  produce  less 
itching  and  fewer  hallucinations  than 
morphine.  Another  advantage  over 
morphine  is  that  oxycodone  MR  can 
be  given  12-hourly  eliminating  the 


need  for  repeated  dosing.  It  also  has 
less  perceived  stigma  than  morphine 
which  may  facilitate  compliance. 

OxyContin  contains  oxycodone  in  a 
modified  release  tablet  with  a  rapid 
onset  (usually  within  one  hour)  and 
long  duration  of  action  (12  hours).The 
tablets  are  taken  as  a  simple  twice 
daily  regimen.  Titrations  can  be 
achieved  within  24-48  hours  allowing 
over  80  per  cent  of  patients  to  obtain 
good  pain  control.  OxyContin  comes 
in  packs  of  56  tablets  in  four  strengths: 
lOmg  (±21.43),  20mg  (£42.86),  40mg 
(£85  73)  and  80mg  (£171.46). 

OxyNorm  is  the  immediate  release 
formulation  of  oxycodone  and  comes 
as  5mg/5ml  liquid  (250ml,  £9.43), 
lOmg/ml  concentrate  (120ml,£45.25) 


MEDICAL  MATTERS 


VAT  on  fat  could  save  lives 


Adding  VAT  (value  added  tax)  on  fatty 
foods  could  save  up  to  a  1 ,000  lives  a 
year,  says  Dr  Tom  Marshall  of  the 
University  of  Birmingham  in  an  article 
in  the  British  Medical  Journal. 

Foods  which  are  high  in  saturated 
fats  contribute  to  raised  cholesterol 
levels  in  the  population  and  in  turn 
determine  the  prevalence  of  ischaemic 
heart  disease  (IHD).  Dr  Marshall 
argues  that  reducing  the  intake  of 
these  fats  couid  lower  the  number  of 
people  suffering  IHD. 

One  way  to  do  this  is  to  tax  the 
offending  foods.  Foot!  pricing  current- 
ly encourages  people,  particularly  the 
less  well-off,  to  buy  cholesterol  raising 
foods.  Dr  Marshall  believes  that  levy- 
ing a  tax  on  these  foods  would  encour- 
age people  to  switch  to  the  untaxed, 
healthier  foods. 

The  revenue  generated  could  then 


be  fed  back  to  these  low-income  fami- 
lies who  would  have  contributed  the 
most  to  the  fund  anyway.  Dr  Marshall 
identifies  the  main  sources  of  saturat- 
ed fat  in  the  British  diet  as  full  fat  milk, 
cheese,  butter,  biscuits,  buns,  cakes, 
pastries,  puddings  and  ice-creams. 

In  an  accompanying  commentary, 
Dr  Eileen  Kennedy  and  Dr  Susan 
Offutt  from  the  US  Department  of 
Agriculture  raise  doubts  on  how  suc- 
cessful such  a  concept  would  be.They 
argue  that  the  direct  relation  of  diet  to 
disease  is  too  simplistic  and  that  other 
factors  come  to  play  such  as  genetic 
make  up.  Also  recent  research  has  sug- 
gested that  the  substitution  of  low  fat 
foodstuffs  leads  people  to  double  the 
quantities  in  order  to  maintain  energy 
levels.  An  alternative  suggestion  to 
extending  VAT  would  be  to  introduce 
cholesterol-lowering  foodstuffs 


and  5mg  (£10.56),  lOmg  (£21.12)  and 
20mg  (£42.24)  capsules. 

OxyContin  and  OxyNorm  are  CD 
(Sch2)  POM. 

Napp  Pharmaceuticals. 
Tel:  01 223  424444. 


ThickenUp  gets 
even  thicker 


Novartis  Medical  Nutrition  has  refor- 
mulated its  Resource  thickening  agent 
to  meet  ACBS  requirements  and  make 
it  available  to  NHS  patients  in  the  com 
munity. 

Resource  ThickenUp  now  has 
greater  thickening  ability  so  that  less 
product  is  needed  to  achieve  the  same 
desired  consistency.  The  thickener, 
which  is  intended  for  the  management 
of  dysphagia  (swallowing  difficulties), 
can  be  added  to  hot  or  cold  food  or  liq- 
uids without  altering  taste.  It  promises 
to  be  an  easily  mixed  and  stable  prod- 
uct which  has  improved  patient  com 
pliance  and  acceptability. 

A  225g  resealable  tin  of  Resource 
ThickenUp  has  a  basic  NHS  price  ol 
£3.75. 

Novartis  Consumer  Health. 
Tel:  01403  210211. 


IN  BRIEF 


Galen  additions  and  deletions 
Galen  has  launched  Isodur  XL 
Capsules,  a  modified  release  formu- 
lation of  isosorbide-5-mononitrate. 
Two  strengths  are  available:  25mg 
(28,  basic  NHS  price  £6.05)  and 
50mg  (28,  £9.75).  These  replace 
Isotard  XL  Capsules  25mg  and  50mg 
which  have  been  deleted.  Indotard 
75mg  Capsules  (indomethacin  mod- 
ified release)  is  also  discontinued. 
Galen  Ltd.  Tel:  028  3833  4974. 

Delph  sunscreens  on  the  NHS 
Delph  SPF  15,  20,  25  and  30  sun- 
screen products  from  Fenton 
Pharmaceuticals  have  received  ACBS 
approval  and  are  now  available  on 
the  NHS.  Sunscreen  is  only  available 
on  prescription  to  patients  with  pho- 
tosensitivity resulting  from  genetic 
disorders  or  photodermatoses. 
Fenton  Pharmaceuticals  Ltd.  Tel  020 
7224  1388. 


Capsaicin  SPC  change 
Axsain  (capsaicin  0.075  per  cent) 
and  Zacin  (capsaicin  0.025  per  cent) 
have  had  their  Summary  of  Product  | 
Characteristics  updated.  Both  prod- 
ucts now  carry  more  precise  informa- 
tion on  their  applications  and  a  warn- 
ing has  been  added  against  taking  a 
hot  bath  or  shower  just  before  or  just  I 
after  application  as  it  can  enhance  ; 
the  burning  sensation. 
Elan  Pharma  Ltd.  Tel:  01462 
707200. 

Dromadol  SR  Tablets 
Dromadol  SR  Tablets  (tramadol 
hydrochloride)  has  been  launched  by 
Norton  Healthcare  for  the  treatment 
of  moderate  to  severe  pain.  Packs  of 
60-tablets  cost  £12.83  for  75mg, 
£16.44  for  lOOmg,  £24.65  for 
150mg  and  £32.87  for  200mg. 
Norton  Healthcare  Ltd.  Tel:  08705 
020304. 
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heavy  cold  or  even  flu. 


Think  flu  relief,  think  Benylin  Four  Flu.  This  unique  formulation 
has  a  4  way  action  to  treat  the  four  major  symptoms  of  flu  -  fever,  body 
pains,  cough  and  congestion  -  as  well  as  heavy  colds  and  so  aid  restful  sleep.  What's 
more,  Benylin  Four  Flu  is  available  in  three  of  your  customers'  favourite  formats. 
Good  reasons  to  think  Benylin  Four  Flu  first. 


Diphenhydramine,  Paracetamol,  Phenylephrine      Diphenhydramine,  Paracetamol,  Pseudoephedrine  Hydrochloride 


in 


The  name  to  think  of  first 


ienylin  Four  Flu  Tablets,  Liquid  and  Hot  Lemon  Drink.  Presentation. Tablets:  Orange  tablets  containing  I2.5mg  Diphenhydramine  HCI,  500mg  Paracetamol  and  22.5mg  Pseudoephedrine 
ICI  per  tablet.  Liquid:  Orange  liquid  containing  25mg  Diphenhydramine  HCI,  lOOOmg  Paracetamol  and  45mg  Pseudoephedrine  HCI.  Hot  Drink: Yellow  powder  for  reconstitution.  Sachet  contains 
OOOmg  Paracetamol,  25mg  Diphenhydramine  HCI  and  I2mg  Phenylephrine  HCI.  Uses:  Symptomatic  relief  of  colds  and  flu.  Dosage: Tablets:  Adults:  2  tablets  4  times  daily;  children  aged  6-12 
2ars:  I  tablet  4  times  daily,  children  under  6  years:  not  recommended.  Liquid:  Adults:  20ml  4  times  daily;  children  aged  6-12  years  1 0ml  4  times  daily,  children  under  6  years:  not  recommended, 
lot  Drink:  Adults  and  children  over  12  years:  One  sachet  dissolved  in  a  cup  of  hot  water  every  4  -  6  hours.  Contra-indications:  Hypersensitivity,  severe  hyperthyroidism,  hypertension  or 
oronary  artery  disease.  Not  to  be  taken  by  patients  who  have  taken  MAOIs  in  the  preceding  2  weeks.  Precautions:  Caution  in  cardiovascular  disease,  hypertension,  hyperthyroidism,  pregnancy, 
fostatic  enlargement,  liver  disease,  renal  disease,  glaucoma  or  diabetes.  May  cause  drowsiness.  Avoid  alcohol  and  drugs  with  anti-cholinergic  properties.  Adverse  effects:  Occasionally  skin  rash, 
lusea,  headache,  dizziness,  sedation,  tachycardia  and  insomnia  Price  (ex-VAT):  Tablets:  £3.57.  Liquid  200ml:  £3  91  Hot  Drink  £2  25  Legal  category:  P  Product  licence  holder:  Warner 
wnbert  Consumer  Healthcare,  Eastleigh.  S053  3ZQ    Product  licence  number:  Tablets:  15513/0058  Liquid:  15513/0057    Hot  Drink:  15513/0060    Date  of  preparation;  October  1999 


Oyster  and  zinc 
supplement  from 
Seven  Seas 

Seven  Seas  is  launehing  a  supplement 
designed  to  help  couples  prepare 
their  bodies  for  conceiving  a  child. 

Pure  Oyster  Concentrate  enriched 
with  Zinc  is  targeted  at  both  men  and 
women.  It  contains  oyster  extract 
equivalent  to  five  potent  oysters  and  a 
1  5mg  dose  of  zinc. 

The  supplement  has  been 
developed  in  response  to  increasing 
awareness  about  the  role  of  nutrition 
in  reproductive  health  and  a  growing 
concern  over  the  decline  in  sperm 
health.  It  may  help  couples  who  have 
had  difficulty  conceiving  due  to 
deficient  zinc  levels  but  do  not  want 
to  rush  into  infertility  treatments 

The  product  will  be  available  from 
February  14.  It  retails  at  £6.99  for  30 
tablets  (one  month's  supply). 
Seven  Seas  Health  Care  Ltd. 
Tel:  01482  375234. 


All  round  joint  care 
from  Seven  Seas 


Seven  Seas  JointCare  Pure  Cod 
Liver  Oil  Plus  Glucosamine  is  a 
new  supplement,  targeted  at 
people  in  the  40  plus  age 
group  who  feel  the  need  to 
protect  joints  and  cartilage 
from  the  demands  of  exercise 
and  general  wear  and  tear. 

Cod  liver  oil  is  most 
commonly  taken  to  relieve 
joint  pain  caused  by 
inflammation  and  to  maintain 
suppleness  and  flexibility. 
Glucosamine  is  used  for  growth  and 
repair  of  cartilage.  Each  capsule 
contains  200mg  omega-3  and  lOOmg 
glucosamine.The  formulation  allows 
for  a  dosage  of  one  to  three  capsules 


Cough,  cold  &  flu 
FORECAST 


Information  updated  weekly  by  SDI 

Despite  another  sharp  plunge  in  the  incidence  of  coughs  and  colds,  the  UK  remains 
on  Alert'  for  the  eighth  week  running.  However,  only  in  Manchester  is  there  a  severe 
risk  of  contracting  a  respiratory  infection,  given  current  levels  of  illness. The  risk  is 
high  in  Birmingham,  Glasgow  and  Leeds  and  moderate  in  Bristol,  London  and 
Newcastle. The  sharpest  falls  in  the  incidence  of  cough  and  cold  are  being  seen  in 
London,  Glasgow,  Bristol  and  Newcastle.  With  this  year's  peak  of  illness  past,  now  is 
the  time  to  keep  a  close  eye  on  stock  levels.  Previous  experience  suggests  the 
incidence  of  respiratory  illness  will  be  back  to  baseline  levels  around  the  beginning 
of  March.  For  more  information  contact  your  Warner  Lambert  representative. 


SPONSORED  BY 
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MARKET  STATUS 


JointCare  bLAb  sJjpBKH 

^c*-A<»4f-      *.  JointCare 


GLUCOSAMINE 


daily  as  required. 

The  capsules  come  in  packs  of  30 
(rsp  £4.99)  and  60  (rsp  £9.79). 
Seven  Seas  Health  Care  Ltd. 
Tel:  01482  375234. 

Scar  awareness  to 
spearhead  S&N 
£500k  campaign 

Smith  &  Nephew  is  to  roll  out  a  scar 
education  programme  as  part  of  its 
consumer  promotion  campaign  this 
spring. 

The  company  is  spending  £500,000 
promoting  Cica-Care  to  health 
professionals  as  part  of  a  drive  to  raise 
awareness  of  treating  scars.  Among 
the  initiatives  are  the  promotion  of 
Scar  Awareness  Week  (March  6-12), 
the  provision  of  a  pharmacy  training 
pack  on  scars  and  scarring,  and  a  Scar 
Information  Service  conference 
(February  29),  the  first  in  the  UK 
dedicated  to  scars  and  scarring. 
Consumer  advertising,  PoS  material 
and  a  free  Scar  Information  Service 
leaflet  will  help  raise  awareness  of 
Cica-Care. 

The  scar  activity  will  run  alongside 
the  promotion  of  S&N's  advanced 
wound  care  range.  Consumer 
advertising  kicks  off  in  May  and  will 
target  mothers  as  key  purchasers. 

A  rolling  programme  of  wound 
care  sessions  aimed  at  pharmacy 
assistants  will  be  backed  with  a 
distance  learning  pack  for  those 
unable  to  attend  the  training  sessions. 
Smith  &  Nephew  Healthcare. 
Tel:  01482  222200. 


Inhale  deeply  to 
boost  passion 

SwissHealth  is  extending  its 
Aromacard  range  with  the  addition  of 
two  new  aromatherapy  aids  for 
inhalation. 

Aromacard  Intimates  (£12.95)  is  a 
double  pack  of  two  distinct  aromas 
(one  for  men  and  one  for  women) 
which  claims  to  encourage  the  mental 
process  to  instantly  boost  passion.The 
product  is  being  launched  to  coincide 
with  Valentine's  Day. 

SlimplanTrio  (£19  95)  is  a  pack  of 
three  cards,  designed  to  help  people 
on  a  diet.The  kit  has  banana,  green 
apple  and  peppermint  essences  that 
are  inhaled  on  alternate  days.The 
company  claims  this  will  help 
overcome  hunger  pangs. 
Trinity  Sales  &  Marketing. 
Tel:  01483  225691. 

Sporting  chance 
for  SSL  supports 

SSL  International  is  launching  a  new 
sport  support  range  into  pharmacies. 

The  ProSport  Max  range  is 
designed  to  provide  preventative 
protection  and  injury  treatment  for 
sports  men  and  women. 

The  supports  are  made  with  a 
breathable  Airprene  core  which 


provides  support  and  compression  to 
reduce  swelling  as  well  as  helping  to 
improve  blood  circulation.  A  high 
performance  Coolmax  lining  draws 
moisture  away  from  the  skin. 

The  range  includes  supports  for  the 
knee,  ankle,  wrist,  elbow,  thigh  and 
back,  available  in  small,  medium,  large 
and  extra  large.  Retail  prices  range 
from  £1 3 .99  for  the  wrist  support  to 
£44.99  for  thermal  shorts. 
SSL  International  pic. 
Tel:  0161  654  3000. 
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great  new 
pportunity  for  you! 


\ 


Soothing  relief  for 
sore,  stuffy  noses 

•  Dual-action  for  rapid  relief 

•  Gently  decongests 

•  Soothes  inflammation  and  soreness 
in  and  around  the  nose 

the  nose  comfortable  and 


.V/ 


jHappinose  is  here  to  help  clear  stuffy  noses  and 
soothe  soreness  too.  And  to  spread  even  more 
Happinose  there's  a  heavyweight  national 
advertising  campaign  starting  in  February. 

So  fill  your  shelves  with  Happinose  -  and  smile. 


nose 


Nasal  Decongestant  Balm  with  natural  essential  oils 
Contains  menthol  with  natural  essential  oils 


FOR  A  SORE  STUFFY  NOSE  SPREAD  A  LITTLE  HAPPINOSE 

Happinose  Trademark  and  Product  Licence  held  by  Diomed  Developments  Ltd,  Hitchin,  Herts,  SG4  7QR,  UK.  Distributed  by  DDD  Ltd,  94  Rickmansworth  Road,  Watford,  Herts,  WD1  7JJ,  UK. 
Directions:  For  adults,  blow  the  nose  before  application.  Carefully  apply  1  cm  of  Happinose  inside  each  nostril  using  the  little  finger  and  inhale  Re-apply  every  four  hours  or  as  required  For  children  10  years 
and  over,  as  above,  but  use  up  to  '/>  cm.  For  children  between  5-9  years,  as  above,  but  use  up  to  'A  cm.  Indications:  For  the  symptomatic  relief  of  nasal  congestion  associated  with 
the  common  coldA  catarrh,  head  colds  and  hayfever.  Contraindications:  Do  not  use  on  children  under  the  age  of  5  years.  Not  to  be  used  in  cases  of  sensitivity  to  any  of  the  ingredients 
Precautions:  FOR  EXTERNAL  USE  ONLY|  Keep  away  from  the  eyes.  Keep  out  of  the  reach  of  children.  Hands  should  be  washed  after  use.  Legal  category:  GSL  Packs:  Happinose  (PL  0173/0177)  -  14g. 
|RSP  £3.45  (£2.94  excluding  VAT) 

! 


CounterpoijpJi 


Braun's  biggest 
launch  for  Sync: 
System 


Of  ganics  targets  women  in 
lucrative  40  plus  age  group 


A  new  dry  shaving  system  from  Braun 
is  to  be  the  company's  biggest  ever 
launch. 

The  Braun  Syncro  System  combines 
the  latest  shaving  technology  with  an 
automated  method  of  cleaning  and 
charging.The  shaver  is  positioned  at 
the  premium  end  of  the  market  and 
features  a  four-way  moving  head  to 
capture  more  hairs  in  fewer  strokes. 
This  increases  the  effective  shaving 
area  by  60  per  cent,  claims  Braun. 

Braun's  Clean  &  Charge,  which  is 
supplied  with  the  more  expensive 
Syncro  packages,  cleans  and  dries  the 
shaver  as  well  as  charging,  lubricating 
and  storing  it.  A  cleaning  solution 
stored  in  replaceable  cartridges 
reduces  bacteria  and  gives  the  shaver 
foil  a  lemon  smell. 

An  interactive  display  provides 
information  on  charge  status, 
cleaning,  lubrication  and  key  part 
numbers.The  shaver  also  features  a 
long  hair  trimmer  and  accessories 
including  a  travel  case,  cleaning 
brush,  1 2-volt  smart  plug/cord  and  a 
wall  mount. 

The  Syncro  System  launch  will  be 
supported  with  a  £3  4  million 
advertising  spend. A  television 
advertising  campaign  begins  in  April 
and  there  will  also  be  a  press  and 
print  advertising  campaign.  PoS 
material  includes  display  units, 
posters,  sheii  wobblers  and  leaflets. 

The  top  of  the  r.mge  Braun  Syncro 
7570  System  -  mains/rechargeable 
shaver  plus  Clean  &  Charge  -  retails  at 
£17999.The  7540  mains/rechargeable 
solo  shaver  is£139.99.  Mid-range 
versions  with  and  without  Clean  & 
Shave  are  £149.99  and  £124.99 
respectively.  Solo  mains  shaving 
models  retail  at  £f  14.99  and  £94.99. 
Braun  (UK)  Ltd. 
Tel:  020  8560  1234. 


Elida  Faberge  has  developed  a  new 
Organics  shampoo  and  conditioner 
range  to  address  the  needs  of 
women  in  the  40  plus  age  group. 

Organics  Vital  is  designed  to 
reduce  the  effects  of  ageing  hair  by 
up  to  40  per  cent.The  products 
contain  vitamin  E  and  are  formulated 
to  nourish  hair  deeply  with  essential 
amino  acids,  which  are  lost  from  hair 
over  time. 

The  range  includes  two  shampoos 
-  Rejuvenating  Shampoo  Index  1  for 
normal/fine  hair  and  Rejuvenating 
Shampoo  Index  2  for  dry/treated 
hair. 

The  index  indicates  the 


optimum  combination  of  nutrition 
and  care  appropriate  for  that  hair 
type. 

The  line-up  is  completed  with 
Rejuvenating  Conditioner, 
formulated  to  provide  softness,  shine 
and  manageability. 

Retail  prices  start  at  £2.49  for 
200ml. 

Jo  Wright,  Elida  Faberge 's  hair 
category  trade  manager,  said: 
"Consumer  tests  have  demonstrated 
that  women  notice  the  quality  and 
vitality  of  their  hair  changing  as  they 
grow  older. 

"Organics  Vital  extends  the 
relevance  of  Organics  into  the 
lucrative  40  plus  age  group,  which 
represents  47  per  cent  of  women  in 
the  UK  -  opening  up  a  huge  market 
opportunity  for  retailers." 
•  New  too  in  the  Organics  range  is 
a  mousse  shampoo  formulated  to 
protect  coloured  hair. 

Color  Activ  is  a  creamy  foam 
designed  to  be  gentler  on  the  hair 
than  liquid  shampoos.  It  is  enriched 
with  protective  nutrients  that  are 
claimed  to  help  keep  colour 
intensity. 

The  shampoo  comes  in  two 


Safe  tanning  without  the  sun 


Paul  Murray  is  the  new  distributor  for 
theTantowel  brand  from  theTTMI 
Group. 
Tantowel  towelettes  are 

HOW  PRECIOUS  IS 


YOUR, 

FACE?- 

tontwei  a  revolution  in  tan 


impregnated  with  a  tanning  solution 
to  achieve  a  safe,  natural-looking  tan 
without  the  sun. 

Designed  to  be  easy-to-use,  the 
towelettes  evenly  cover  any  area 
required  without  leaving  any  false  tan 
marks. 

The  tan  solution  dries  in  a  few 
seconds  of  application  and  will  not 
stain  clothes  or  bedding.Two  to  three 
hours  later  the  user  has  a  tan  that 
won't  wash  off  and  is  claimed  to  last 
for  approximately  seven  days. 

PoS  material  includes  posters, 
rubber  boards  and  leaflets. 

Retail  price  is  £1.49. 
Paul  Murray  pic. 
Tel:  023  8026  8444. 


Dead  Sea  mud  helps  revitalise  dry  skin 


Ahava  UK  is  launching  a  new  mineral- 
rich  body  cream  for  sufferers  of  dry 
and  very  dry  skin. 

Dermud  Intensive  Nourishing  Body 
Cream  contains  natural  Dead  Sea 
mineral  mud,  vitamin  E,a  UV  filter  and 
moisturisers  including  aloe  vera. 

Formulated  to  revitalise  dry, 
sensitive  and  cracked  skin,  it  is  also 
claimed  to  help  reduce  itching, 


redness  and  scaling  of  the  skin. 

The  hypoallergenic  product  (rsp 
£14.50, 200ml)  is  suitable  for  use  all 
over  the  body  or  on  localised  areas 
like  the  feet  and  elbows. 

The  launch  is  being  supported  by 
leaflets,  posters,  trial  sachets  and  a 
special  display  stand. 
Ahava  UK. 
Tel:  01452  864574. 


variants  -  for  normal 
hair  and  for  dry/damaged  hair. 

The  shampoo  is  complemented 
by  Revitalising  Conditioner  which 
includes  the  same  nutrients  and  a 
UV  filter. 

The  range  is  claimed  to  retain 
most  of  the  intensity  of  hair  colour 
even  after  20  washes. 

Retail  prices  are  £2.99  for  the 
shampoos  (200ml  can)  and  £2.49  for 
the  conditioner  (200ml  bottle). 

The  launches  will  be  supported 
by  a  £6.4  million  campaign,  which 
includes  TV  advertising  starting  in 
February. 
Elida  Faberge. 
Tel:  020  8481  6000. 


Spring  shades  at 
your  fingertips 


4* 


Collection  2000  is  introducing  seven 
new  shades  in  its  Fast  Dry  One  Coat 
Nail  Polish  range  in  February. 

The  new  shades  are  Pastelle  (creamy 
beige  pink),  Purity  (icy  wliite),  Lilac 
(lilac/pink  cream),  Reflection 
(iridescent  blue),  Romance  (palest 
frosted  pink),  Sensual  (sugary  baby 
pink)  and  Harmony  (frosted  gold  beige) 

The  nail  polish  (rsp£1.79, 10ml)  is 
formulated  to  dry  quickly  and  to  create 
intense  colour  in  one  coat.  It  is  also 
claimed  to  help  strengthen  nails. 
Collection  2000  Ltd. 
Tel:  01695  50078. 
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UniChem 

Delivering  Healthcare 


This  way 
for  fresh  ideas. 

Community  Pharmacy  Initiative.  Moss  Advisory  Service. 
Geodemographic  Marketing.  Our  commitment  to  providing 
independent  pharmacy  with  new  tools  to  compete  in 
today's  competitive  marketplace  has  resulted  in  the  launch 
of  many  innovative  marketing  support  schemes. 
UniChem  were  the  first  to  launch  a  planogram  service  designed 
to  help  pharmacists  gain  maximum  impact  from  their  in-store 
displays.  It's  been  so  successful  we've  continued  its  development 
to  its  industry  leading  format. 

Our  Community  Pharmacy  Initiative  now  has  over  900  members 
and  goes  from  strength  to  strength.  CPI  provides  pharmacies 
with  a  real  competitive  edge  as  well  as  real  benefits  such 
as  local  advertising,  personalised  door-drops,  healthcare  i 
P.O.S  and  exclusive  discounts. 

UniChem  n>< ugniM'  the  n  I  In  \<-<-\>  nm*  Mrp  ^-^^^y/^/ 

ahead.  Our  innovative  style  allows  independent  v 
pharmacy  to  do  the  same. 


Source  of  overlay. 
IMS  Health  Stra  tegic  Technologies  Pharbase 


ERVICE  +  INNOVATION  +  EXCELLENCE  +  PARTNERSHIP 


UniChem  Ltd.,  UniChem  House,  Cox  Lane,  Chessington,  Surrey  KT9  1SN.  Tel:  0181  391  2323. 


Couuterpo' 


Velvet  touch  for 

Handy  Andi.es 


SCA  Hygiene  Products  is  relaunching 
its  Handy  Andics  pocket  tissues  in  a 
move  to  bring  all  its  toilet  tissue, 
kitchen  roll  and  pocket  tissue 
products  into  its  Velvet  portfolio. 

Velvet  Handy  Andies  have  been 
improved  by  using  a  new 
manufacturing  process  that  makes  the 
tissues  stronger  and  softer  than  before. 

The  Velvet  branding,  known  to 
represent  softness  and  luxuriousness 
in  the  toilet  tissue  market,  is  used  to 
complement  the  existing  image  of 
Handy  Andies. 

Eye-catching  new  packaging  is 
designed  to  stand  out  on-shelf  and  a 
hygienic  new  closure  device  allows 
easier  access  to  the  tissues. 

A  display  unit  containing  24  single- 
packs  is  available  to  retailers  in  a 
special  three-for-two  trade  promotion 
running  throughout  the  year.The 
units  are  designed  to  encourage  trial 
in  small,  independent  retail  outlets. 

In-store  activities  will  include  link 
promotions  later  in  the  year. 

Single  packs  retail  at  £0.27. 
SCA  Hygiene  Products  Ltd. 
Tel:  01582  677400. 


IN  BRIEF 


Pharmaton  on  TV 
Boehringer  Ingelheim  is  launching  a 
nationwide  £2.5  million  TV  advertising 
campaign  for  its  Pharmacy-only 
Pharmaton  Capsules  on  February  7. 
The  educational  campaign  is  designed 
to  help  daily  fatigue  sufferers  to 
accept  if  as  a  treatable  common  con- 
dition brought  about  by  the  hustle  and 
bustle  of  modern  life. 
Boehringe;  Ingelheim  Self  Medication. 
Tel:  01344  424600 

Clean  sweep  for  Oral-B 
Braun  Oral-B  is  supporting  its  Oral-B 
Crossaction  manual  toothbrush  with  a 
£1  million  TV,  press  anc!  poster  cam- 
paign this  year.  The  fir.'  burst  of  TV 
advertising  is  running  eo  5SS  all  I  TV 
channels  throughout  February,  The 
press  advertising  communicates  the 
cleaning  power  of  the  toothbrush. 
Braun  UK  Ltd. 
Tel:  020  8560  1234. 


New  look  Predictor 
for  extra  reassurance 


Chefaro  is 
introducing  a 
new  look  for  its 
Predictor 
Pregnancy  Test, 
which  has  been 
redesigned  to 
offer  greater 
reassurance. 

The  product's 
test  stick  now 
offers  an  extra 
control  window 
-  Easy  Extra 
Checks'  -  to 

show  that  the  test  has  been 
performed  correctly,  it  is  ready  to 
read  and  the  result  will  not  change 
any  more. 

A  recent  survey  by  Chefaro  found 
that  women  did  not  dispute  the 
accuracy  of  the  pregnancy  tests 
currently  available,  but  they  lacked 
the  confidence  in  their  own  ability 
to  carry  out  the  test  correctly. 

The  company  says  Predictor  is 
over  99  per  cent  accurate  and  can 
be  used  at  any  time  of  the  day  and 
on  the  day  a  period  is  due. 

New  packaging  has  been 
designed  for  greater  shelf  impact 
and  to  add  confidence  to  the 
Predictor  brand. 


Centrum  goes 
underground 

Gym  won't 


IX  It 


ttotiint  nut  At  Ihf  cyn  twlcf  J  »cck>  ftilli  i  » 
poiu&!»  le  km  t  prop*:  (olmccd  did  Conlrufli  contjlfn  I 
nlhct  mico-nutricnli  No  olhei  implement  tin  more 


BE  100%  SURE 

Whitehall  Laboratories  is  supporting 
its  Centrum  multimineral-multivitamin 
supplement  with  a  London 
Underground  poster  campaign. 

Five  different  posters  feature  the 
new  end  line  Be  100  per  cent  sure'. 
Whitehall  Laboratories  Ltd. 
Tel:  01628  669011. 


A  special  price  promotion  gives 
pharmacies  the  opportunity  to  offer 
the  double  test  pack  at  £8.95  (a  £2 
saving)  and  the  single  test  at  £5.95 
(a  saving  of£2.30).An  eye-catching 
shelf  edger  is  available  to  support 
this  offer  in-store. 

A£l  million  support  programme 
which  includes  a  TV  and  press 
campaign  starting  in  the  spring  will 
back  the  brand. 
•  Chefaro  has  launched  a 
Predictor  web  site 
www.predictor.co.uk  which  gives 
general  information  regarding 
pregnancy. 

Chefaro  Proprietaries  Ltd. 
Tel:  01480  421800. 


Totally  plastered 

Elastoplast  will  launch  a  hydrocolloid- 
based  plaster.  Barbie  and  Action  Man 
plasters  and  improved  versions  of 
existing  products  this  spring. 

The  new  Elastoplast  product  will 
incorporate  an  oval  hydrocolloid  layer 
covered  by  an  Opsite  Film  Dressing. 
This  will  create  a  protective  plaster 
designed  to  be  left  on  until  the 
wound  completely  heals. 

From  April,  Elastoplast  Advance  will 
come  in  a  carton  of  five  and  will  retail 
at  £3. 39. A  special  unit  will  hold  six 
cartons  and  is  available  free  with 
every  order  of  six  packs. 

Children's  plasters  featuring  the 
pink  Barbie  logo,  and  the  grey  and 
orange  Action  Man  plasters  will  come 
in  packs  of  12,  with  an  rsp£1.85. 

Other  Elastoplast  activity  includes: 

•  renaming  the  Hypoallergenic  range 
as  Sensitive 

•  using  a  new  adhesive  on  the 
Waterproof  range 

•  making  Cushioned  plasters  more 
comfortable,  conformable  and 
breathable 

•  medicating  Clear  plasters  and 
making  them  thinner 

•  putting  plasters  in  easier-to-open 
peel-apart  wrappers. 

A  first  aid  kit  endorsed  by  St  John 
Ambulance  contains  dressings  in  clear 
plastic  pockets,  a  guide  to  what 
products  to  use  for  which  injuries. 

Elastoplast  is  being  supported  in 
women's  magazines,  on  radio,  and 
with  continuing  poster  adverts. 
Smith  &  Nephew  Consumer 
Products. 

Tel:  0121  327  4750. 


ON  TV  NEXT  WEEK 


Aquafresh  Active  toothpaste:  All  areas 


Aquafresh  Flex  tip  toothbrush:  All  areas 


Beechams:  i 


Benylin:  All  areas 


Giearblue  Home  Pregnancy  Test:  G,  a,  w 


Gillette  Mach3  razor:  AH  areas 


Imodium  PiUS:  All  areas  except  CTV 


Just  for  Men:  All  areas 


Lemsip  Cold  and  Flu  Max  Strength:  All  areas  except  CTV,  GMTV,  TSW, 
plus  C5  


Niquitin  CQ:  All  areas  except  U,  CTV,  C4 


NytOl:  All  areas 


Oilatum:  G,  Y,  CAR,  TT,  GMTV 


Olbas:  C5 


Pharmaton  Capsules:  rj,  STV,  B,  G,  c,  htv,  M,  lwt,  car 


Sabalin:  car,c,  m,C4,  C5 


Sefiers:  All  areas 


A  Anglia,  B  Border,  C  Central,  C4  Channel  4,  C5  Channel  5,  CAR  Carlton, 
CTV  Channel  Islands,  G  Granada,  GMTV  Breakfast  Television,  GTV  Grampian, 
HTV  Wales  &  West,  LWT  London  Weekend,  M  Meridian,  Sat  Satellite, 
STV  Scotland  (central),  TT  Tyne  Tees,  U  Ulster,  W  Westcountry,  Y  Yorkshire 
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Home  truths 

Your  own  home  can  make  you  sick.  Siobhan  Hamilton,  allergy  nurse  at  the  Greenwich 
Natural  Health  Centre,  investigates  indoor  allergens  and  their  implications 


An  estimated  quarter  of  the 
population  will  suffer  from 
some  kind  of  allergy  in 
their  lifetime.  Indoor 
allergens  are  a  significant 
cause  of  allergic  disease  and  are 
strongly  implicated  in  the 
development  and  exacerbation  of 
asthma,  perennial  rhinitis  and 
eczema. 

Indoor  allergens  are  those  found 
in  the  home,  school,  hospital  or 
workplace.  They  can  be 
microscopic  house  dust  mites, 
moulds  which  grow  in  damp 
conditions,  or  the  family  pet.  Less 
common  causes  of  allergic  disease 
include  chemicals  such  as 
formaldehyde  and  paints.  Age 
does  not  seem  to  be  a  factor,  as 
anyone  can  be  affected,  although 
atopic  people,  those  with  an 
inherited  tendency  to  allergies, 
usually  have  a  family  history  of 
suffering  and  may  have  a  number 
of  allergic  diseases  including  hay 
fever,  eczema  or  asthma. 

Definition 

Allergy  is  defined  as  a 
hypersensitivity  to  a 
specific  substance 
which  is  mediated  by  the  immune 
system  and  typified  by  the 
production  of  the  IgE 
(immunoglobulin  E)  to  a  specific 
allergen.  For  example,  people  with 
house  dust  mite  allergy  will  have 
raised  levels  of  the  IgE  to 
dermatophagoides  pteronyssinus, 
the  house  dust  mite.  In  addition, 
they  will  have  specific  symptoms 
to  the  allergen  which  could  be 
rhinitis;  asthma-related  cough, 
wheeze  and  shortness  of  breath; 
pruritic  dermatitis;  or  eczema. 

The  UK  is  an  ideal  environment 
for  a  range  of  allergens  in  the 
home  because  it  has  a  temperate, 
frequently  humid,  climate.  House 
dust  mites  and  moulds  find  it 
perfect  for  their  proliferation.  The 
increase  in  central  heating  and 
double  glazing  may  have  led  to 


more  mites  in  our  homes. 

Dust  mites 

Mites  are  arachnids  (members  of 
the  spider  family)  and  you  cannot 
see  them  with  the  naked  eye.  A 
single  mattress  can  contain  up  to 
two  million  mites 

Mites  feed  on  shed  skin  cells. 
Their  life  span  is  ten  weeks  and  a 
single  female  can  produce  40-80 
eggs  in  that  time.  Mite  allergy  is 
caused  by  mite  faeces  which  are 
inhaled  or  irritate  the  skin. 

Pets 

All  furry  animals  produce  allergens 
in  urine,  saliva  and  dander.  These 
allergens  can  all  become  airborne 


and  migrate  around  the  house 
onto  furniture,  clothes  and 
bedding. 

Hospitals,  formerly  seen  as  a 
low  allergen  environment,  now 
have  more  soft  furnishings  and 
carpets  which  provide  a  home  for 
mites  and  pet  dander  brought  in 
on  people's  clothing. 

All  furred  and  feathered  animals 
can  induce  allergic  responses  in 
atopic  people.  Exposure  to  horses, 
cattle,  deer  and  mink  have  also 
been  shown  to  cause  allergic 
disease. 

The  best  but  least  popular  option 
is  to  not  have  any  pets.  If  there  is 
one  then  damage  limitation  is 
helpful.  The  pets  should  be  kept 
away  from  bedrooms,  bedding 


_  Allergies  in  the 
1  home 

An  overview  of  the 
allergens  that  lurk  in  the 
corners  of  most  homes  I 

a  Chronic  daily 
1  headache 

The  relatively  newly 
recognised  condition  comes 
under  scrutiny  V 


THE  COLLEGE  OF 
PHARMACY  PRACTICE 


This  course  (module  i  152), 
in  association  with  multiple 

choice  questions  being 
published  in  c&d  march  i  t. 
provides  one  hour's 

continuing  education, 


OBJECTIVES 


•  To  be  aware  of  the  extent  of 
the  problem  of  indoor  allergies 

•  To  recognise  the  most 
common  indoor  allergens 

•  To  be  aware  of  the 
consequences  of  untreated 

allergies 
®  To  recognise  the  commonly 
used  allergy  tests 

#  To  understand  management 


and  soft  furnishing.  Regular  bathing 
may  reduce  dander  levels,  but  not 
many  cats  will  agree  to  this.  Other 
measures  include  washing  hands 
after  handling  pets  and,  if  possible, 
keeping  pets  outside. 

Facts  about  pets 

•  40  per  cent  of  asthmatic 
children  are  allergic  to  cats  and/or 
dogs. 

•  Children  exposed  to  cats  in  their 
first  year  of  life  are  much  more 
likely  to  develop  allergies  than  if 
introduced  later. 

•  All  furred  animals  produce 
allergen  in  urine,  saliva  and 
dander. 

•  There  is  no  such  thing  as  a  Tow 
allergy'  cat  or  dog. 

•  Pets  are  the  second  most 
important  source  of  indoor  allergens. 

Continued  on  Pill  ■* 
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Tix 


We  expect  new  Tixylix  Baby  Syrup  to  be  a  little  monster  in 
pharmacy  sales. 

Colour  free,  sugar  free,  alcohol  free  and  with  a  pleasant  blackcurrant 
taste,  our  new  arrival  has  inherited  all  the  characteristics  that  make 
the  Tixy  family  No.i.  So,  to  encourage  growth  we're  investing  a 
healthy  fsook  m  a  OK  TV  and  Press  campaign. 

And  remember,  because  Tixylix  Baby  Syrup  is  suitable  from  as 
young  as  three  months  you'll  be  measuring  extra  profits  from  an 
earlier  age? 


BABY  SYRUP 


Soothing  relief 
for  dry  coughs 

Blackcurrant  (Savour 

From  3  months  to  5  years 


BABY  SYRUP 

Contains  Glycerol 
Specially  made  for  babies'  coughs 


/ 


Stock  up  now  by  calling  our  Customer  Care  Hotline  on  01403  323  953 


The  UK's  leading  children's 
healthcare  charily  is  supported  by 
the  makers  of  Tixylix  and  Tixymol 

Registered  Chanty  No.  296295      Novartis  Consumer  Health,  Wimblehurst  Road,  Horsham,  West  Sussex  RH12  5AB.  Telephone:  01403  210211.  WWW.tixy.CO 


/lix"  Baby  Syrup 

entation:  A  linctus  containing 
ml  Glycerol  Ph  Eur  in  5  ml. 

nations:  For  relief  of  dry  tic kly 
|hs. 

age  and  Administration:  The 

wing  doses  are  given  3  to  4 
s  a  day.  Allow  3  to  4  hours 
;een  doses.  Children  3  months 
der  1  year:  5  ml,  children  1-  5 
s  10  ml. 

tra-indications:  Hypersensitivity. 

inancy  or  Lactation: 

recommended. 

autions:  Not  recommended 
hildren  under  3  months, 
mptoms  persist  for  more  than 
ys,  consult  a  doctor. 

il  Category:  GSL. 

il  Price:  £2.89. 

uct  Licence  Number: 

)30/0150. 

uct  Licence  Holder: 

irtis  Consumer  Health, 
blehurst  Road,  Horsham, 
i  Sussex,  RH12  5AB. 

of  preparation:  October  1999. 


Continued  from  PI 


Moulds  mostly  grow  in  damp 
conditions.  Levels  can  be  reduced 
by  cleaning  any  visible  signs.  Airing 
the  home  reduces  humidity  levels 
and  helps  control  moulds.  Pot  plant 
compost  can  grow  visible  mould  so 
it  may  be  best  to  avoid  this. 

Smoking 

Smoking  is  a  well  established 
health  risk.  Research  has  shown  it 
is  an  additional  problem  for 
allergic  patients.  Pregnant  women 
are  at  increased  risk  of  having 
allergic  children  if  they  smoke, 
especially  if  there  is  a  history  of 
atopy  on  either  side  of  the  family. 
Children  who  live  with  smokers 
have  a  higher  frequency  of  allergy 
to  indoor  allergens.  As  with 
outdoor  pollutants,  cigarette  smoke 
is  a  form  of  indoor  pollution  which 
appears  to  impair  the  barrier 
function  of  the  airway  epithelium. 
It  allows  allergens  greater  access 
to  the  airways,  both  nasal  and 
pulmonary,  and  thus  increases  the 
chance  of  developing  an  allergy. 

*w  |  by  indoor 
*  allergens 

Far  from  being  trivial,  allergies 
have  significant  effects  on  the 
quality  of  life  of  patients  and  their 
families.  Apart  from  the 
inconvenience,  there  are  high 
costs  associated  with  allergic 
disease. 

Rhinitis 

Rhinitis  is  usually  considered  a 
minor  inconvenience,  but  house 
dust  mite  allergic  rhinitis  sufferers 
are  prone  to  sleep  disturbances 
which  can  affect  performance  at 
work  and  school  and  could  be 
implicated  in  motor  accidents. 
Avoidance  measures  are  effective 
to  some  degree,  but  proof  of  mite 
allergy  is  wise  as  the  cost  of 
replacing  curtains,  carpets  and 
bedding  is  high.  Additionally,  there 
is  strong  evidence  to  suggest  that 
rhinitics  are  at  increased  risk  of 
developing  asthma.  Approximately 
30  per  cent  of  patients  with  rhinitis 
will  do  so. 

OTC  medication  is  useful  but  can 
be  costly  if  taken  regularly.  Topical 
anti-inflammatories  are  more 
economical,  usually  more  effective 
and  are  easier  to  get  on 
prescription. 

Total  costs  for  rhinitis  sufferers 
within  the  European  Union 
including  hospital,  GP  care  and 
medication  is  estimated  at  1,268 
million  ECU  (£769m). 

Typical  symptoms  of  rhinitis 
include: 

•  persistent  runny,  itchy  nose 

•  bouts  of  rapid  sneezing 

•  stuffy,  blocked  nose 


®  dry,  itchy  throat  and  tongue 

#  red,  watery,  itchy  eyes 
%  post  nasal  drip. 

Useful  questions  to  ask  sufferers 

include: 

®  do  you  wake  up  with  a  dry, 
coated  mouth  from  mouth 
breathing? 

#  are  your  symptoms  worse  when 
you  first  wake  up  in  the  morning? 
®  what  happens  if  you  shake  a 
duvet,  or  are  exposed  to  dust? 
Does  this  make  you  sneeze? 

Typically  perennial  rhinitis 
sufferers  display  symptoms  when 
they  wake  up  in  the  morning, 
which  improve  as  the  day  goes  on. 


An  estimated  3.4  million  British 
people  suffer  from  asthma.  In  up  to 
50  per  cent  of  cases,  asthma  is 
triggered  by  house  dust  mites. 

Asthma  is  predominantly  a 
chronic  disease  with  a  range  of 
patterns  from  seasonal  (grass 
pollen)  allergic  asthma  to  constant 
and  severe  disease  requiring 
regular  medication  and 
monitoring.  A  significant  amount 
of  time  is  lost  at  school  and  work 
through  illness  and  acute  attacks. 
Half  the  cost  of  asthma  treatment 
is  incurred  by  patients  who  are 
poorly  controlled  and  who  require 
emergency  hospital  care.  The  use 
of  appropriate  medication  and 
provision  of  specialist  care  by 
allergists  has  a  considerable 
impact  on  reducing  hospital  and 
indirect  costs. 

Estimated  total  direct  costs  for 
allergic  asthma  in  Europe  amount 
to  6,429  million  ECU  (£3,896m). 

Typical  symptoms  of  asthma 
include: 

#  persistent  cough  or  wheeze 

#  shortness  of  breath 

#  impaired  exercise  ability 

#  waking  in  the  night  coughing  or 
wheezing 

#  symptoms  which  are  worse  first 
thing  in  the  morning 

#  symptoms  caused  by  a  pet. 
Cortisol  levels  have  a  natural 

diurnal  variation  with  lowest  levels 
in  the  early  morning,  which  can 
lead  to  lower  peak  flow  readings  at 
that  time.  Spending  the  night 
breathing  in  mite  allergen  normally 
results  in  significantly  lower  peak 
flow  readings  first  thing  in  the 
morning.  As  the  day  progresses 
symptoms  usually  improve. 

Asthmatics  with  a  peak  flow 
meter  who  keep  a  record  of  their 
readings  will  often  have  a  clear 
diurnal  variation  in  their  readings, 
with  significantly  lower  readings  in 
the  morning  and  higher  readings 
in  the  afternoon.  A  dusty 
environment  can  induce 
symptoms,  as  can  housework, 
using  an  old  vacuum  cleaner  or 
one  with  an  impaired  filter. 
Atopic  dermatitis 
Atopic  dermatitis  or  eczema  is 
often  a  severe  disease  which 
seriously  impairs  the  quality  of  life 
of  the  affected  patient.  Typical 


symptoms  include  itchy  skin,  rash 
and  persistent  dermatitis.  If  house 
dust  mites  are  implicated  in 
eczema,  itching  will  tend  to  be 
worse  in  bed.  This  can  be 
compounded  by  the  tendency  of 
sufferers  to  be  rather  heat  sensitive. 
Research  at  Liverpool  University 
has  shown  that  if  dermatitis 
patients  are  allergic  to  house  dust 
mites  then  avoidance  measures 
can  improve  symptoms. 

Keeping  a  diary  of  symptoms 
can  help  pinpoint  which  allergens 
are  significant.  If  bed  is  the  place 
where  symptoms  are  worst  then 
the  house  dust  mite  is  probably  the 
causative  agent,  but  if  the  family 
gerbil  or  hamster  is  in  a  child's 
bedroom,  this  could  be  the  cause. 

Direct  and  indirect  costs  are 
imperfectly  detailed  because  there 
is  as  yet  no  category  for  atopic 
dermatitis  in  most  public  health 
statistical  reports.  Indirect  costs  are 
likely  to  be  high,  as  patients 
experiencing  an  acute  episode  of 
dermatitis  are  usually 
incapacitated  and  unable  to  work 
or  attend  school. 

Total  costs  are  estimated  at 
2,344  million  ECU  (£l,421m). 
With  the  recent  recognition  of 
allergy  as  a  speciality  in  its  own 
right,  if  is  hoped  that  more  allergy 
clinics  will  be  set  up  to  provide 
more  patients  with  access  to  expert 
advice,  tests,  and  appropriate 
management  plans. 

Pharmacists  have  a  significant 
role  in  advising  patients  because 
often  the  prescriber  will  not  notice 
that  a  patient  is  relying  excessively 
on  an  inapppropriate  drug.  It  is 
possible  that  a  specialist  referral 
would  help  with  better  control  of 
symptoms.  Well  controlled  allergic 
patients  are  less  likely  to  need 
hospital  care  or  to  lose  time  at 
work  or  school. 

Contact  dermatitis  is  one  of  the 
major  occupational  diseases. 
According  to  the  World  Health 
Organization,  it  represents  the 
most  frequent  occupational 
disease  and  accounts  for  many 
millions  of  work  days  lost  per  year. 


Skin  prick  tests 

These  are  useful  for 
providing  rapid  answers 
on  which  allergens  are  implicated  in 
an  allergy.  Small  drops  of  individual 
allergen  is  placed  on  the  skin  of  the 
inner  arm  or  back  and  pricked 
through  with  a  sterile  lancet.  Results 
are  visible  in  10-15  minutes,  a  weal 
is  formed  for  each  positive  result. 
Positive  and  negative  controls  are 
used  to  reduce  the  chance  of  false 
results. 

RAST  (radioallergo-sorbent  test) 
This  measures  IgE  antibodies  in 
the  blood  to  specific  allergens. 
Results  are  graded  from  0  to  6 
with  0  being  negative  and  6  being 
the  highest  level  of  antibodies. 

Continued  on  PIV  -* 
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CLINICAL 


Continued  from  PHI 

Spirometry  and  lung  function 
tests 

These  are  used  to  confirm  whether 
asthma  is  the  cause  of  wheeze, 
cough  or  breathlessness. 
Histamine/  methacholine 
challenges  while  using  spirometry 
will  diagnose  asthma,  as  the  lung 
function  will  decrease  in  a  specific 
and  measurable  manner. 
Challenge  tests  using  a  spirometer 
and  an  allergen  is  useful  for 
proving  that  a  specific  allergen  is 
responsible  for  inducing  asthma 
and  is  useful  where  occupational 
allergic  asthma  is  suspected. 
Rhinomanommetry 
This  Is  a  test  for  measuring  the 
degree  of  nasal  blockage,  and  can 
also  be  used  for  challenge  tests  to 
confirm  whether  an  allergen 
causes  rhinitis. 

Clinical  history 

A  good  clinical  history  is  vital  for 
diagnosis  of  an  allergy.  False 
positive  and  negative  results  are 
possible,  albeit  rarely,  but  a 
thorough  history  combined  with 
appropriate  tests  will  confirm 
which  allergens  are  responsible  for 
an  allergic  disease.  Blood  tests 
performed  by  commercial 
companies  are  a  case  in  point.  If  a 
blood  test  showed  IgE  antibodies 
to  a  range  of  allergens  but  the 
patient  has  no  symptoms  to  the 
allergens,  then  the  patient  has 
been  sensitised  to  the  allergens  but 
is  not  yet  allergic. 

In  my  own  case,  when  suffering 
from  urticaria,  a  RAST 
measurement  of  my  serum  showed 
that  I  had  antibodies  to  grass  and 
tree  pollen,  wheat  and  aspergillus 
fumigotus.  As  yet,  I  have  no 
symptoms  to  these  allergens,  but 
could  have  been  inappropriately 
advised  to  avoid  wheat,  with  all 
the  inconvenience  involved  when 
an  elimination  diet  and  symptom 
diary  showed  that  tomatoes  were 
one  of  the  triggers.  Although  I  have 
been  sensitised  to  these  allergens, 
probably  through  handling  the 
allergens  for  testing  patients,  I  do 
not  qualify  as  allergic  to  them. 

h ■«;*;■! IW '7  fill 

>  Antihistamines 

The  newer  non-sedating 
antihistamines  are  much 
more  patient  friendly  and  reduce  the 
risks  of  accidents  to  users. 

Topical  antihistamines  are  ideal 
for  treating  both  eyes  and  nose, 
especially  if  required  on  an 
infrequent  basis,  lor  example  when 
visiting  a  friend  with  a  pet.  They  are 
not  suitable  for  constant  use 
because  of  the  cost  involved  and 
because  they  do  nothing  to  treat  the 
underlying  inflammatory  reaction. 

Topical  antihistamines  for  skin 
are  marginally  effective  and  may 
even  cause  sensitisation. 
®  Bronchodilators  and  inhaled 


corticosteroids 
Bronchodilators  are  useful  for 
relieving  symptoms,  but  are 
frequently  over-used  and 
prescribed  in  preference  to  anti- 
inflammatory treatments, 
particularly  inhaled  steroids. 

British  Thoracic  Society 
guidelines  state  that  anyone  who 
uses  a  bronchodilator  three  or 
more  times  a  week  should  be 
treated  with  an  anti-inflammatory 
drug.  In  most  cases,  this  will  be  an 
inhaled  corticosteroid  as  the  non- 
steroid anti-inflammatory  drugs 
(eg  sodium  cromoglycate)  are 
usually  too  mild  to  control 
symptoms  in  all  but  the  mildest 
forms  of  asthma. 

With  young  children,  a  six-week 
trial  of  a  non-steroid  anti- 
inflammatory is  recommended 
prior  to  the  introduction  ot  a  steroid 
inhaler,  if  symptoms  are  not 
adequately  controlled. 

Corticosteroids  are  frequently 
confused  with  anabolic  steroids  in 
the  public  mind.  Both  have  the 
potential  to  cause  severe  side 
effects,  but  the  inflammatory 
process  in  the  lungs,  if  not  treated 
with  steroids,  will  eventually  lead  to 
irreversible  and  permanent  lung 
damage.  This  is  a  message  which 
must  be  firmly  transmitted  when 
patients  are  prescribed  these  drugs. 

What  does  not  seem  to  be  made 
clear  to  many  asthmatics  is  that, 
unlike  antibiotics,  which  usually 
cure  with  a  single  completed 
course,  steroids  are  required  on  a 
long-term  basis  because  asthma  is 
a  chronic  condition.  The  fact  that 
steroids  can  take  up  to  two  weeks 
to  significantly  improve  symptoms 
and  that  the  effect  will  decline  in 
about  the  same  period  of  time 
must  be  made  clear. 

Topical  anti-inflammatory 
treatments 

Non-steroid  treatments  such  as 


sodium  cromoglycate  and 
nedocromil  sodium  work  in  the 
nasal  or  conjunctival  lining  to 
prevent  symptoms.  They  are  well 
tolerated  with  few  side  effects.  Both 
require  regular  use  to  maximise 
effectiveness. 

•  Steroidal  nasal  sprays 

These  include  beclomethasone, 
budesonide,  flunisolide,  fluticasone 
and  triamcinolone.  They  suppress 
allergic  reactions  locally  in  the 
nose  and  require  regular  use  to 
maximise  effectiveness.  They  have 
no  direct  effect  on  eyes,  but 
reduction  of  nasal  irritation  can 
improve  ocular  symptoms.  The 
spray  reduces  the  potential  for 
systemic  side  effects. 

Steroidal  eye  drops  are  only 
suitable  for  short-term  use  under  a 
doctor's  supervision. 


Specific  immunotherapy,  or 
desensitisation,  is  a  treatment  with 
an  unfortunate  history  in  the  UK, 
where  deaths  have  occurred  in  the 
past.  However,  in  a  hospital 
environment,  with  purified, 
standardised  allergens,  it  is  now 
considered  safe  if  strict  protocols  are 
adhered  to  and  patients  are 
carefully  chosen  to  benefit  from  the 
treatment. 

It  involves  regular  injections  of 
an  allergen  which  confers  a 
tolerance  to  that  allergen.  Results 
of  the  study  at  the  Brompton 
Hospital  show  that  rhinitis  patients 
quickly  benefit  from  this  treatment 
and  that  the  benefits  are  long 
lasting.  This  is  a  time  consuming 
process  as  treatment  is  usually  for 
three  years,  but  tolerance  is 
expected  to  last  for  ten  to  1 5  years. 
Although  it  is  a  fairly  expensive 
process,  patients  usually  do  not 
require  any  drug  treatment  during 
this  period  and  it  significantly 


Avoidance  measures 

®  Mite  proof  bedding 

@  Hard  flooring  instead  of  carpets 

®  Enclosed  shelving  instead  of 

open 

®  High  filtration  vacuum  cleaners 

•  Dehumidifiers 

#  Pet  management  or  avoidance 

Reducing  mite  levels  in 
the  home 

©  Mite  proofing  pillows,  mattress 
and  duvet  for  maximum 
effectiveness  -  mite  proof  bedding 
has  been  shown  to  reduce  the 
symptoms  of  asthmatics  by  half 
and  those  of  rhinitis  sufferers  by 
40  per  cent 

®  Washing  linen  at  60°C  will  kill 
the  mites 

®  Washing  will  also  reduce  the 
amount  of  allergen  in  bedding 

#  Frequent  airing  and  mite  proof 
bedding  has  been  shown  to 
reduce  the  allergen  load  and 
improve  symptoms 

®  Turn  heating  down  or  off  in 
bedrooms 

©  Damp  dusting  reduces  the 
allergen  load  in  the  air 

•  Blinds  instead  of  curtains 
<»  Soft  toys  can  be  washed  at 
60°C  or  placed  in  the  freezer  to 
kill  mites 


reduces  the  chance  of  a  rhinitis 
patient  becoming  asthmatic. 

Dehumidifiers 

A  recent  study  used  a  combination 
ot  steam  cleaning  of  mattress, 
bedding  and  carpets  to  kill  the 
mites  and  installed  a  fan  and  filter 
in  the  bedroom  to  keep  humidity 
levels  low  and  thus  maintain  the 
reduction  of  mite  levels.  It  has  long 
been  known  that  mite  levels  are 
significantly  reduced  at  altitude 
because  of  reduced  humidity  levels 
and  this  process  of  reducing 
humidity  levels  in  the  home  may 
be  a  significant  step  forward. 

C&D  is  accredited  by  the  College* 
of  Pharmacy  Practice  as  a 
provider  of  distance  learning  until 
March  2001. 


PLAN 


1 .  Develop  a  protocol  for 
questioning  an  allergy  sufferer  on 
their  allergen.  Develop  a  protocol 
each  for  asthma,  allergic  rhinitis 

and  eczema. 
2.  In  your  practice  workbook  list 
potential  avoidance  action  for 
different  allergens.  Are  they 
reasonable  enough  for  sufferers  to 
adhere  to  them? 
3.  What  treatment  do  you 
recommend  for  perennial 
allergies?  Discuss  these  with  your 

medicine  counter  staff. 
4.  How  do  you  deal  with  a  patient 
who  rejects  topical  corticosteroid 
treatment  either  on  prescription  or 
OTC? 
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PULL  OUT  AND  KEEP 


IN  THIS  ISSUE... 

Take  it  E-C! 

Encouraging  results  from 
Tommy's  Campaign 
study  into  vitamins  E  and 
C  and  pre-eclampsia. 
Pages  1  &  4. 

Bridging  the  Gap 

When  it  comes  to  fruit 
and  veg,  the  5-a-day 
message  is  proving  hard 
to  swallow. 
Pages  2  &  3. 

And  the  gap  starts 
early 

Today's  kids  are  eating 
less  healthily  than  1950's 
children.  Page  3. 

Editorial 

Page  4. 
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Finding  the  answers 
to  problem  pregnancies 

Launched  in  1992,  Tommy's  Campaign  is  a 
national  pregnancy  research  charity  which 
aims  to  give  babies  everywhere  a  better  start  in 
life  by  making  pregnancy  and  birth  safer  and 
healthier. 

It  supports  a  wide  range  of  research 
projects  throughout  the  UK  investigating  the 
causes  and  prevention  of  premature  birth, 
miscarriage  and  stillbirth. 

On  16  June  2000,  Tommy's  Campaign  is 
holding  a  fund-raising  National  Baby  Day. 
Celebrities  such  as  Gillian  Taylforth  and 
Martine  McCutcheon  will  be  encouraging  the 
public  to  'go  dotty  for  Tommy'  by  wearing  a 
spotty  ribbon  to  help  raise  £1  million. 


1 


jj]LUi]>i<>.L)y  ivj  u  JjyV,  jjryjmiji'jy  uiuiiy  jjjuvv 


u 

in 


A  study  funded  by  the  pregnancy 
health  charity,  Tommy's  Campaign, 
into  the  potential  of  vitamins  C  and  E 
to  prevent  pre-eclampsia  has,  in  the 
words  oi  its  co-ordinator,  Professor 
Lucilla  Poston,  produced  'startling 
results',  (l) 

In  the  Vitamins  in  Pre-eclampsia, 
or  VII'  trial,  researchers  at  St. 
Thomas'  Hospital  investigated  the 
effects  of  daily  vitamin  E  and  C 
supplements  on  women  at  high  risk  ot 
the  disease.  They  found  a  massive 
76%  reduction  in  the  occurrence  of 
pre-eclampsia  in  women  taking  the 
supplements  compared   with  those 


taking  a  placebo.  Vivienne  Creevey  of 
Tommy's  Campaign  said  it  was  "one 
of  the  most  exciting  and  significant 
moments  in  the  history  of  the 
Campaign",  adding  that  "the  next 
step  is  the  establishment  of  a  multi- 
centre trial  to  establish  the  value  of 
vitamin  C  and  E  supplements  in  all 
pregnant  women". 

Ot  the  160  high-risk  women 
completing  the  VIP  trial,  2  1  from  the 
placebo  group  developed  pre-eclamp- 
sia, compared  with  only  six  from  the 
supplemented  group.  The  results  were 
so  staggering  that  The  I  ancet  fast- 
tracked    the    research    (Continued  on  page  4) 
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BRIDGING  THE  GAP 


Increasingly,  nutrition 
experts  are  acknowledg- 
ing the  gap  that  exists 
between  the  ideal  and  the 
actual.  And  they  are  no 
longer  dismissing  supple- 
mentation out  of  hand  as 
they  might  have  done  a 
few  years  ago. 


For  many  of  us  Brits,  it's  probably  two  or  three  times 
a  week.  We  might  manage  it  four  of  five  times  in  a 
good  week.  But  everyday? 

No,  this  isn't  an  impertinent  questionnaire  on  your 
private  life,  but  an  observation  on  how  often  -  or 
seldom  -  we  succeed  in  eating  the  recommended  5-a- 
day  portions  of  fruit  and  veg. 

We  know  we  should  -  the  evidence  that  a  diet  rich 
in  different  fruits  and  vegetables  reduces  the  risk  of 
many  chronic  diseases  is  overwhelming.  But  in  the  real 
world,  translating  good  advice  into  consistent, 
widespread  practice  simply  isn't  that  easy. 

Increasingly,  nutrition  experts  are  acknowledging 
the  gap  that  exists  between  the  ideal  and  the  actual. 
And  they  are  no  longer  dismissing  supplementation 
out  of  hand  as  they  might  have  done  a  few  years  ago  - 
particularly  in  the  case  of  antioxidants  such  as  vita- 
mins E  and  C  and  carotenoids. 


As  a  nation,  it  seems  we  are  reluctant  to  give  fruit  and 
vegetables  the  same  prominence  in  our  diet  as  our 
Southern  European  neighbours.  According  to  Professor 
Philip  James,  Director  of  the  Rowett  Research  Institute, 
speaking  at  a  landmark  conference  held  by  the  Guild  of 
Food  Writers  (GFW)  in  1996:  "It  could  be  argued  that 
we  are  suffering  from  a  major  nutritional  deficiency 
which  arises  from  our  very  limited  intake  of  fruit  and 
vegetables.  We  need  to  recognise  that  intakes  have  been 
falling  appreciably  over  the  last  50  years  as  children 
and  adults  become  more  sedentary  and  their  total  food 
intake  falls.  In  addition,  there  has  been  such  a  promo- 
tion of  high  fat  and  sugary  food  that  fruit  and 
vegetables  have  been  seen  as  an  extra  and  relatively 
unimportant  feature  of  the  diet". 

MAFF's  report  on  the  1998  National  Food  Survey, 
published  in  November,  shows  that  consumption  of 
fresh  veg  is  down  16%  since  1988.  Fruit  consumption 
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tares  better  -  there's  been  an  upward  trend  over  the 
last  decade  with  a  rise  of  20%  since  1988,  but  this 
may  have  reached  a  plateau  with  virtually  no  change 
recorded  between  1997  and  D'C<N. 

The  survey  of  6000  households  also  shows: 

•  consumption  of  fresh  vegetables  is  continuing  to 
fall.  It  dropped  by  just  under  2%  between  1997  ad 
1998  -  not  a  huge  percentage  maybe,  but  we're  still 
heading  in  the  wrong  direction  at  at  time  when  all  the 
advice  is  to  the  contrary 

•  total  consumption  of  fruit  and  veg  in  1998  (includ- 
ing frozen  and  processed,  bin  excluding  potatoes)  was 
around  27()g  per  person  per  day  -  experts  recommend 
400g a  dav 

•  fruit  consumption  has  increased  but  latest  figures 
show  well  over  half  the  fresh  fruit  consumed  consists 
of  apples  and  bananas  -  poor  sources  of  carotcnoids 

As  the  last  point  shows,  we're  not  eating  the  variety  oi 
fruit  advocated  by  the  experts  and  by  restricting  our 
choices  we  may  be  missing  out  on  important  antioxi- 
dant nutrients  such  as  beta  carotene,  alpha  carotene, 
lutein,  zeaxanthin,  cryptoxanthm  and  Ivcopenc. 
Found  more  in  orange  and  red  fruits  such  as  peaches, 
apricots,  melon,  tangerines  and  papaya,  these 
carotenoids  are  the  subject  of  a  number  of  research 
studies,  which  are  pointing  to  an  ever-wider  range  of 
potential  health  benefits. 

Among  the  data  presented  at  the  12th  International 
Carotenoicl  Symposium  held  in  .Australia  m  July  (which 
we  reported  on  briefly  in  our  last  issue)  was  evidence  that 
carotenoids  may  reduce  the  risk  of  age-related  macular 
degeneration  (AMD),  prostate  and  colon  cancers  and 
sunburn,  as  well  as  boosting  immune  response. 

Studies  continue  to  reinforce  the  case  lor  a  healthy 
diet  with  plcim  of  antioxidants,  but  the  pace  at  w  hich 
such  evidence  is  emerging  is  not  matched  by  that  of 


changes  in  the  British  diet.  A  recent  National  Opinion 
Poll  of  around  1000  adults  found  that  only  IV/,,  of 
men  and  2  I  %  of  women  managed  to  meet  the  5-a-day 
target,  with  almost  half  only  eating  1-2  portions  of 
fruit  and  vegetables  a  day. 

Commenting  on  the  survey,  Sarah  Schenker,  a 
nutrition  scientist  at  the  British  Nutrition  Foundation, 
acknowledged  that  it  could  be  difficult  to  achieve 
recommended  amounts.  "It's  something  you  have  to 
aspire  to  because  it's  not  culturally  habitual.  But  if  you 
look  at  the  Continent,  where  it  is  culturally  habitual, 
you  can  see  lower  levels  of  heart  disease  and  cancer." 

There  are  various  initiatives  underway  to  combat 
the  fruit  and  veg  shortfall  in  our  diet  but  the  experts 
recognise  it's  an  uphill  battle.  Professor  Tim  bang. 
Director  of  the  Centre  for  Food  Policy,  .it  the  CFW 
conference  in  lc>9(S,  commented  that  "culturally 
consumers  in  Britain  haven't  exactly  had  a  deep  love 
affair  with  vegetables.  Vegetables  are  'good  for  you' 
rather  than  pleasurable.  With  today's  post-modern 
consumer,  duty  is  not  exactly  the  appropriate  route  to 
consumer  affection ". 

If  Britain  is  to  be  weaned  off  its  high-fat,  high- 
sugar  fodder,  onto  more  Mediterranean-style  menus, 
policy  makers  and  health  educators  must  find  ways  of 
making  the  advice  more  appealing.  Meanwhile,  many 
nutrition  experts  believe  there's  a  place  for  recom- 
mending a  modest,  daily  antioxidant  supplement  as  a 
pragmatic,  interim  measure.  Professor  Jeffrey 
Blumberg  of  USDA's  Human  Nutrition  Research 
Center  on  Aging  in  Boston,  has  this  to  say:  "What  we 
are  clearly  learning,  not  just  from  research  studies  but 
from  practical  application  in  communities  -  where  we 
can  measure  differences  between  people  who  take 
supplements  of  antioxidants  and  people  who  do  not, 
ami  where  we  find  lower  risk  and  lower  prevalence  of 
chronic  disease  -  is  that  it  is  rational  to  use  both 
health)  diet  and  supplementation  to  those  diets.  This 
is  a  reasonable  thing  to  tell  people  to  do". 


AND  THE  GAP  STARTS  EARLY. . . 

Today's  children  are  eating  less  healthily  than  children  in  the  1950's  according 
to  a  recent  report  in  the  journal  Public  Health  Nutrition.  A  study  conducted  by 
the  Medical  Research  Council  showed  that,  despite  the  food  shortages  of  the 
post-war  period,  children's  intake  of  several  important  nutrients  including  fibre, 
calcium,  vitamins  and  iron,  was  higher  in  the  1950's  than  it  is  today.  It's  a  worry- 
ing picture  since  dietary  habits  established  during  childhood  may  well  influence 
long-term  risk  of  problems  such  as  obesity  and  cardiovascular  disease. 

The  researchers  looked  at  the  diet  records  of  4,600  children  aged  four  in  1950 
and  compared  them  with  similar  records  taken  in  1992.  Director  of  the  MRC 
National  Survey,  Professor  Michael  Wadsworth,  said:  "The  higher  amounts  of 
bread,  milk  and  vegetables  consumed  in  1950  are  closer  to  the  healthy  eating 
guidelines  of  the  1990's.  The  children's  higher  calcium  intake  could  have  had 
benefits  for  their  bone  health  in  later  life  while  their  vegetable  consumption  may 
have  protected  them  against  heart  and  respiratory  disease  and  cancer". 

Daily  consumption  of  leafy  vegetables  for  example,  which  are  good  sources  of 
antioxidants,  was  13g  for  the  50's  children  compared  with  6g  today.  And  while 
vitamin  C  intakes  were  similar,  the  sources  were  different:  drinks  and  juices  for 
today's  youngsters  and  vegetables  for  their  antecedents. 


s<; 

o> 
x: 

CD 

■p 

CO 

D  O 

o  +* 

cn  ^ 

®  >  i 

i8£ 

o-i£ 

U_  Cl> 


c 

0) 
1_ 
CO 

"O  CO 

J?  "O  J= 
CD  C  . 
±:  _C0  ^: 

co  <f>  o 


O 


O  ~  O 

O  □  O 


E 

o 
li- 
ra 

> 


a 
o 
o 
>- 
£ 

"D 
C 

CD 
CO 


C 

o 
fa 

Q. 
D 

o 

O 

o 

-  - 
(0 
cn 
CD 
C 
CO 
D 
-Q 

4— 

o 

QJ 
i_ 
D 

ra 


CD 

n 
E 
r, 
c 

x 
ra 


<D 

n 
E 

3 
C 

CD 
C 
O 
-C 

a 

a> 


in 
in 

cd  a> 


< 


/  x  fbrum 


&  IS. 


to  appear  as  quickly  as  possible 
in  its  September  4th  issue  and 
since  then,  the  study  has 
received  considerable  media 
coverage.  You  may,  for 
instance,  have  seen  the  special 
BBC  documentary,  Born  Too 
Soon,  screened  during  National 
Pregnancy  Week. 

Professor  Poston,  of  Kings 
College,  London,  said:  "We  are 
very  excited  by  the  results  of 
this  trial  and  its  implications. 
The  proportion  of  women  who 
got  pre-eclampsia  who  took 
the  vitamins  was  very  different 
from  those  taking  the  dummy 
tablets  so  I  don't  believe  this 
occurred  by  chance.  It  is  an 
important  finding  and  I  am 
fairly  confident  that  it  is  very, 
very  important  in  terms  of  this 
disease". 


one  of  the  commonest  causes 
for  admission  to  hospital  during 
pregnancy 

marked  by  high  blood  pressure 
and  protein  in  the  urine 
present  in  about  10%  of  all 
pregnancies 

responsible  for  the  deaths 
of  around  1000  babies  and 
7  mothers  in  the  UK  each  year 
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Her  colleague,  Dr  Lucy 
Chappell,  was  equally 
delighted.  "I  think  that  after 
all  these  years  of  pre-eclamp- 
sia research  where  we  have  all 
been  waiting  for  a  preventa- 
tive treatment  that  works,  it  is 
great  news  that  two  simple 
vitamins  seem  to  be  having 
such  promise". 

Plans  are  already  in  hand 
for  a  larger  trial  in  different 
centres  around  the  world.  It's 
hoped  this  will  both  confirm  these  findings  in  rela- 
tion to  women  at  high  risk  of  pre-eclampsia,  as  well 
as  determine  whether  the  vitamins  offer  health  bene- 
fits to  all  pregnant  women.  "If  our  theory  is  proved 
correct",  said  Professor  Poston,  "then  clinical  prac- 
tice will  need  to  be  updated  as  soon  as  possible". 

Speaking  at  a  press  conference  to  announce  the 
VIP  study's  results,  Professor  Poston  was  asked  why 
she  and  her  team  had  decided  to  investigate  the 
antioxidant  vitamins.  "Our  decision  was  based  on 
sound  theory  -  free  radical  overload  happens  quickly 
in  pregnancy.  Both  the  placenta  and  the  white  blood 
cells  produce  free  radicals  and  we  think  this  causes 
the  mother's  high  blood  pressure."  The  researchers 


Above:  Professor  Poston 
Below:  Dr  Chappell 


believed  that  in  high-risk 
women,  the  job  of  'mopping 
up'  all  these  free  radicals  may 
have  been  using  up  all  their 
available  antioxidant  vita- 
mins. Supplementing  them 
with  vitamins  E  and  C  -  both 
powerful  scavengers  of  free 
radicals  -  was  therefore  likely 
to  have  a  beneficial  effect. 
The  vitamin  C  used  in  the  study 
was  provided  by  Healthcrafts, 
and  the  natural  source  vitamin 
E  by  Cognis  Nutrition  and 
Health  (formerly  Henkel).  The 
connection  between  vitamin  E 
and  babies,  of  course,  goes  back 
a  long  way  -  the  scientific  name 
for  vitamin  E  -  tocopherol  - 
actually  comes  from  the  Creek 
'tokos'  meaning  'birth'  and 
'phero'  meaning  'to  bring  forth'. 
And  the  natural  form  of  vitamin 
E  appears  to  be  particularly 
important  in  pregnancy  as  the 
placenta  delivers  it  much  more 
efficiently  to  the  foetus  than  it 
does  the  synthetic  form. 

Although  the  VIP  study  is 
the  first-ever  clinical  trial  to 
test  vitamins  in  this  way,  the 
link  between  antioxidants  and 
pre-eclampsia  has  been  the 
subject  of  a  number  of  obser- 
vational studies  in  recent 
years.  A  few  issues  ago,  Vita 
Forum  reported  on  four  such 
studies  and  yet  another  was 
published  recently  in  the  International  Journal  of 
Gynaecology  and  Obstetrics.  (2)  Led  by  F.  F.  Yanik, 
the  research  team  involved  concluded  that  in  women 
with  pre-eclampsia  or  full  blown  eclampsia,  there  is 
an  imbalance  between  vitamin  E  levels  and  lipid 
peroxidation  and  that  "further  studies  might  prove 
dietary  vitamin  E  supplementation  to  be  beneficial  in 
the  prevention  of  pre-eclampsia". 

The  VIP  study  has  provided  an  important  first 
step  in  this  process  -  if  future  research  goes  on  to 
confirm  and  expand  on  its  findings,  it  really  could 
result  in  thousands  of  babies'  lives  being  saved. 
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IT'S  THAT  'M'  WORD 
AGAIN! 

The  last  century  of  the  last 
Millennium  saw  a  huge 
increase  in  the  speed  at 
which  mankind  made  new 
discoveries  -  particularly 
in  the  worlds  of  science, 
medicine  and  technology. 

The  20th  century  saw 
the  identification  of  a 
number  of  important 
nutrients,  including 
vitamin  E  and  many  of 
the  carotenoids.  In  the 
last  quarter  of  the 
century,  scientists  began 
to  find  explanations  for 
the  vital  roles  antioxi- 
dants can  play  in  human 
health.  At  this  rate,  who 
knows  what  far-reaching 
discoveries  the  first 
decade  of  the  21st 
century  might  bring. 

One  of  the  priorities  for 
antioxidant  researchers  in 
this  'new  age'  is  to  iden- 
tify more  closely  the 
optimal  levels  of  antioxi- 
dant intake  required  to 
support  health  and  guard 
against  disease.  You  can 
be  sure  the  news,  features 
and  interviews  in  Vita 
Forum  will  aim  to  keep 
you  up-to-date  with  devel- 
opments as  they  occur. 

Happy  New  Year! 

Editor 

PUBLISHER'S  NOTE 

On  January  1  2000,  Henkel 
Ireland  Ltd  -  publishers  of 
Vita  Forum  -  became  Cognis 
Ireland  Marketing  Ltd. 
Only  the  name  has 
changed,  Cognis  and  its 
people  remain  part  of  the 
international  Henkel  Group. 
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Daily  grind 

Chronic  daily  headache  is  estimated  to  affect  4  per  cent  of  the  population,  yet  many 
healthcare  professionals  have  a  limited  understanding  of  the  condition.  \h  Timolin 
Steiner,  reader  at  Imperial  College  School  of  Medicine  and  honorary  consultant  at 
Charing  Cross  Hospital  and  The  Princess  Margaret  Migraine  Clinic,  explains  all 


hronic  daily  headache 
(CDH)  is  a  descriptive 
rather  than  a  diagnostic 
term,  used  for  headache 
that  occurs  for  more  than 
four  hours  on  more  days  than  not. 
Although  the  prevalence  of  such 
headaches  is  estimated  at  4  per 
cent  in  the  general  population,  and 
0.2-0.9  per  cent  in  children,  they 
account  for  40-55  per  cent  of 
patients  encountered  in  specialist 
headache  clinics. 

CDH  is  twice  as  common  in 
women  as  in  men  but  occurs  at 
any  age  from  five  to  over  80  years. 
Although  most  patients  who 
consult  headache  clinics  with  CDH 
have  suffered  for  two  to  five  years, 
durations  of  50  years  are  reported. 

The  International  Headache 
Society  (IHS)  has  published  criteria 
for  diagnosing  all  headaches. 
Currently  under  review,  these  1988 
guidelines  do  not  work  well  for 
CDH:  at  least  one  study  has  shown 
that  a  third  of  CDH  patients  do  not 
fit  the  IHS  classification.  The 
revision  will  need  to  include  a 
number  of  different  subtypes  of 
CDH  that  have  so  far  been 
identified  (table  1). 

Over  the  past  two  years  in  both 
Europe  and  the  US  a  number  of 
academic  centres  that  make  up  the 
Chronic  Daily  Headache  Task  Force 
have  been  surveying  consecutive 
cases  of  CDH  in  headache  clinics. 
Their  aim  is  to  characterise 
subtypes,  it  possible  determining 
common  aetiological  factors.  The 
Task  Force  hopes  to  report  its 
conclusions  within  the  next  year  or 
so,  and  to  proceed  to  test 
intervention  protocols. 

Medication  misuse 

Not  unnaturally,  people 
with  frequent  headaches 
are  prone  to  some 
degree  of  medication  overuse. 
What  constitutes  true  medication 
overuse,  in  the  sense  that  it  has 
harm-causing  potential,  is  not 
always  clear  in  individual  cases. 


For  classification  purposes,  a 
suggested  definition  of  overuse  is 
regular  intake  of  simple  or 
combination  analgesics  (three  or 
more  tablets/day),  or  of  narcotics 
or  ergotamine  on  more  than  two 
days  a  week. 

The  terminology  associated  with 
medication  use  and  chronic 
headaches  is  subject  to  debate. 
Although  medication  misuse 
headache  (MMH)  is  becoming  a 
more  widely  accepted  expression, 
the  same  syndrome  is  often  less 
accurately  called  analgesic 
rebound  headache  or  drug-abuse 
headache.  These  latter  terms  are 
problematic.  Analgesic  rebound 
headache  suggests  the  problem 
exists  only  with  this  class  of  drugs, 
which  is  not  the  case. 


Drug-abuse  headache  is  a 
serious  misnomer  as,  in  most 
cases,  patients  do  not  intentionally 
abuse  medication.  In  general,  they 
abide  by  the  instructions  on  the 
product  label,  albeit  using  the 
medication  for  prolonged  periods. 

There  are  no  published  studies 
that  determine  the  exact 
prevalence  of  MMH.  It  is  estimated 
to  account  for  over  half  of  all  CDH 
cases  seen  in  headache  clinics. 
However,  the  CDH  Task  Force  is 
currently  attempting  to  determine 
the  frequency  of  all  chronic 
headache  conditions  and  the  true 
figure  may  differ.  What  is 
known  is  that  medication 
misuse  is  more  common  in 
women  than  men  (5:1),  more  so 
than  in  CDH,  with  peak 


This  course  (module 
in  association  with  multiple 

choice  questions  being 
published  in  c&d  march  1 1 , 
provides  one  hour's 

continuing  education 


To  understand  the  concept  of 

chronic  daily  headache 
To  be  aware  of  sub-types  and 
diagnosis 
To  understand  the 
pathogenesis  of  the  syndrome 
To  be  aware  of  how 
medication  is  involved 
To  recognise  the  principles  of 
management 


prevalence  in  those  aged  31-40. 

,  m  Diagnosis  of 
*  MMH 

Medication  misuse 
headache  should  be 
clearly  distinguished  from  acute 
drug-induced  headaches,  which 
are  a  side  effect  of  a  number  of 
drug  classes  such  as  nitrates  and 
calcium  antagonists. 

The  diagnosis  of  MMH  is  made 
in  a  patient  who  gives  a  history  of 
episodic  headache  initially,  most 
commonly  migraine.  This  is 
treated,  usually  appropriately,  with 
an  analgesic  or  other  acute 
medication.  Over  time,  headache 
episodes  occur  more  frequently, 
and  medication  intake  with  it,  until 
eventually  both  are  daily. 

The  headache  is  oppressive  and 
present  on  awakening  in  the 
morning,  increasing  after  physical 
exertion.  Associated  symptoms, 
such  as  nausea  and  vomiting,  are 
less  frequent  and  less  pronounced 
than  with  migraine.  In  the  end- 
stage,  headache  persists  all  day, 
fluctuating  with  medication  use, 
which  may  be  repeated  every  few 
hours.  Migraine  prophylaxis  is 
ineffective,  as  is  the  use  of 
amitryptyline. 

This  evolution  can  occur  over  as 
little  as  four  weeks  or  much  longer, 
depending  to  a  large  extent  on  the 
medication  used,  although  this  is 
not  the  sole  factor. 

Patients  with  MMH  are  often 
using  large  quantities  of 
medication;  one  study  found 
averages  of  34.6  tablets  or 
suppositories  a  week  (range 
7-128)  and  5.8  (range  1-14) 
different  pharmacological 
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Table  1:  Suhtyp es  of  chronic  daily  headache  {CDH) 

The  nosology  of  these  conditions,  and  their  aetiology,  are  not  well 
understood;  there  is  likely  to  be  considerable  overlap  between  them. 

Chronic  tension-type  headache  -  tension-type  headache  in  the  IHS 
classification  consists  of  two  subtypes:  episodic  tension-type  headache 
and  chronic  tension-type  headache.  Episodic  tension-type  headache  is 
the  most  prevalent  of  all  headaches,  occasionally  affecting  up  to  70  per 
cent  of  men  and  90  per  cent  of  women.  In  cases  where  frequency 
exceeds  15  days  per  month,  tension-type  headache  is  described  as 
chronic. 

Transformed  graine  -  this  term  is  popular  in  the  US  literature,  and 
describes  a  conversion  of  migraine  into  CDH  over  time;  however,  the 
two  conditions  may  coexist  -  see  text. 

New  persistent  daily  headache  -  develops  in  the  absence  of  any  clear 
history  of  prior  episodic  migraine  or  tension-type  headache;  onset  may 
be  abrupt,  over  in  less  than  three  days. 

Medication  misuse  headache  -  sometimes  known  as  drug-induced 
headache  or  analgesic  rebound  headache  -  both  unsatisfactory  terms  - 
and  associated  with  excessive  use  of  symptom-relieving  medication 
over  a  period  of  time. 

Hemicrania  continua  -  a  rare  indomethacin-responsive  unilateral 
headache. 

Headache  associated  with  cervical  spinal  disorder  -  including 
various  secondary  headache  conditions  sometimes  referred  to  as 
cervicogenic  headache  as  well  as  cervical  dyspostural  headaches  and 
post-whiplash  headache. 

Post-traumatic  headache  -  following  head  trauma,  but  not  always 
organic. 

Headache  secondary  to  depression  -  which  is  correctly  managed  by 
treating  the  underlying  depression  rather  than  the  headache. 


Continued  from  PV 

components  taken  simultaneously. 
The  frequency  of  doses  appears  to 
be  important:  daily  use  of  low 
doses  represents  a  greater  risk  than 
single  large  doses  once  weekly.  A 
key  factor  is  that  many  MMH 
sufferers  use  medication  pre- 
emptively, in  anticipation  of 
headache  and  before  its  onset. 

At  what  point  they  switch  from 
treatment  of  headache  they  have 
to  medicating  for  headache  they 
fear  they  will  shortly  develop  is 
often  indiscernible.  Sufferers  who 
make  this  change  will  almost 
inevitably  develop  chronic  daily 
headache,  although  it  is  not  a 
prerequisite  for  developing  MMH. 

As  the  clinical  characteristics  of 
MMH  and  other  subtypes  of  CDH 
are  not  distinct,  the  diagnosis  of 
MMH  is  presumptive,  based  on  this 
history.  Confirmation  is  possible 
only  if  the  patient's  condition 
improves  after  medication  is 
withdrawn. 


While  medication 
overuse  is  by  no  means 
a  requisite  for 
developing  CDH,  it  is  widely 
accepted  that  it  may  be  partly  or 
sometimes  wholly  responsible  for 
the  transformatioi    !  episodic 
headache  into  a  dan  ,  '->eadache, 
and  for  perpetuation  oi  the 
syndrome.  It  is  also  agreed  that 
MMH  will  develop  only  in  those 
who  misuse  acute  treatments  for 
episodic  headache.  CDH  is  rare 
when  analgesics  are  regularly 
taken  for  another  indication,  such 
as  long-term  backache  or 


rheumatic  disease.  One  survey  of 
89  rheumatology  patients  found 
that  well  over  half  had  been 
regularly  taking  analgesics  in  doses 
meeting  the  quantity  criterion  for 
analgesic  misuse  in  CDH  but  with 
no  greater  headache  frequency  than 
in  those  who  had  not. 

What  is  not  known  is  whether 
some  other  patient-related  factor  is 
also  needed,  which  may  be 
personality-determined  or 
behavioural.  After  all,  it  is  not 
known  why  some  individuals  and 
apparently  not  others  will  misuse 
acute  headache  treatments.  A  co- 
morbidity of  depression  and 
anxiety  with  CDH  has  been  noted, 
and  stress,  anxiety  and  mood 
disorders  may  play  a  role  in  the 
development  of  chronic  headache 
and  in  symptomatic  medication 
overuse.  There  is  a  complex 
relationship  between  pain  and 
depression:  it  is  difficult  to 
determine  whether  depression  and 
anxiety  are  risk  factors  for  CDH  or 
natural  consequences  of  it,  or 
whether  they  may  be  specifically 
contributory  to  MMH. 

The  fact  that  migraine  is  most 
commonly  the  initial  headache  in 
patients  with  MMH  gives  rise  to  the 
idea,  popular  in  the  US,  that  MMH 
is  a  Transformed  migraine'.  In  my 
experience,  many  such  patients 
describe  continuing  episodic 


headache  exacerbations  which 
cannot  perhaps  be  diagnosed  as 
migraine  but  which  have  features 
of  it,  while  others  give  a  more  clear 
account  of  migraine  attacks 
superimposed  onto  the 
background  of  chronic  headache. 
In  my  view,  MMH  is  a  separate 
complaint  from  the  original 
headache,  and  the  two  co-exist. 


ironi< 


pain 


The  development  of  acute  pain 
into  chronic  pain  involves  multiple 
complex  concepts  of  sensitisation, 
neuroplasticity,  neuromodulation, 
kindling  and  wind-up'. 

When  tissue  injury  occurs, 
nociceptors  are  sensitised  by  the 
local  release  of  inflammatory 
mediators.  This  peripheral 
sensitisation  results  in  a  reduction  in 
the  threshold  required  for  neuronal 
activation,  an  increased  response  to 
a  pain  stimulus  or  spontaneous 
neuronal  activity.  These  alterations 
in  the  peripheral  nervous  system 
can  persist  after  healing  occurs, 
laying  a  foundation  for  a  chronic 
pain  sensation. 

Peripheral  sensitisation  is 
followed  by  modifications  in 
nociceptive  processing  within  the 
CNS  (central  sensitisation)  so  that 
cells  respond  to  low-threshold 
(innocuous)  sensory  input.  This 
leads  to  increased  excitability  and 
persistent  pain.  It  is  not  known  if, 
or  how,  the  frequent  intake  of 
medication  for  acute  headache 
affects  these  processes  for 
developing  chronic  pain.  There  are 
a  number  of  theories. 

Up-regulation  of  5-HT 
receptors  Serotonin  has  a  role  in 
pain  transmission:  stimulation  of 
5-HTi  receptor  subtypes  in  the 
spinal  cord  inhibits  nociceptic 
transmission,  while  stimulation  of 
5-HT2  receptors  can  increase  pain 
transmission  in  the  CNS.  It  is 
assumed  that  an  increase  in 
sensitivity  or  number  of  5-HT? 
receptors  may  result  in  a 
hyperalgesic  state,  and  patients 
with  MMH  appear  to  have  a 
greater  density  of  these  receptors 
than  those  with  migraine. 

Impairment  of  serotonin- 
dependent  pain  control 
Considerable  evidence  suggests 
that  5-HT  release  from  CNS 
neurons  terminating  in  the  cervical 
dorsal  horn  plays  a  key  role  in  the 
analgesia  mediated  by  pain- 
modulatory  nuclei.  Reduced 
serotonin  content  in  central 
serotonergic  neurons  involved  in 
pain  modulation  suggests  a 
mechanism  for  increased 


headache  frequency  and  supposes 
that  analgesics  suppress  this  pain 
control  system. 

Alterations  in  cyclic  AMP.  An 
important  clue  to  how  analgesics, 
ergotamine  and  triptans  engender 
the  development  of  CDH  may  lie  in 
the  fact  that  all  of  these  drugs 
directly  or  indirectly  modulate  the 
generation  of  the  signalling 
molecule,  3, 5-cyclic  adenosine 
monophosphate  (cAMP).  The 
development  of  MMH  from 
episodic  headache  may  be  the 
result  of  compensatory  up- 
regulation  of  the  enzyme  adenylate 
cyclase  following  initial  prolonged 
inhibition  by  any  of  these  drugs. 
Some  of  the  characteristics  of 
MMH  resemble  those  of  tolerance 
and  dependence  occurring  with 
opiates,  which  are  due,  in  part,  to 
similar  alterations  in  the  expression 
or  activity  of  adenylate  cyclase 
and  so  in  over-production  of  cAMP 
when  drug  withdrawal  is 
attempted.  Taken  together,  these 
observations  suggest  that 
mechanisms  of  MMH  may  be 
analogous  to  those  underpinning 
opiate  dependence. 

Medication  awareness 

Potentially,  all  analgesics,  ergot- 
amines  and  other  drugs  for  the 
treatment  of  acute  migraine  or  head- 
ache, including  triptans,  can  cause 
MMH  if  taken  frequently  over  time. 

Analgesics 
No  one  analgesic  is  particularly 
associated  with  the  condition 
(table  2).  A  UK  study  found  that 
37  per  cent  of  headache  sufferers 
referred  to  a  specialist  clinic  were 
taking  daily  medication  for  their 
headaches  (other  than  specific 
prophylactics),  mostly  analgesics 
ranging  from  paracetamol  and 
aspirin  to  combination  analgesics 
and  anti-emetics.  Codeine  was  not 
over-represented. 

There  is  a  perception  that 
combination  products  of  a  simple 
analgesic,  such  as  aspirin, 
ibuprofen  or  paracetamol,  together 
with  caffeine  or  codeine,  are  more 
readily  implicated  in  MMH.  In  the 
UK,  codeine  or  dihydrocodeine 
have  been  under  particular 
suspicion.  This  may  be  incorrect. 
MMH  is  as  common  in  countries 
where  codeine  is  not  obtainable 
OTC  as  it  is  in  those  with  wide 
availability.  Chronic  headache 
sufferers  naturally  gravitate  towards 
medications  perceived  to  be  stronger 
as  simple  agents  appear  to  lose  their 
efficacy.  Some  patients  report 
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Over-the-counter 

Aspirin 
Paracetamol 
Ibuprofen 
Caffeine 

Codeine  and  dihydrocodeine 
Sympathomimetic  amines 


in  headache  medication 

Prescription 
Other  NSAIDs 

Propoxyphene  and  dextropropoxyphene 

Opiates  and  opioid  substances 

Ergot  alkaloids 

Benzodiazepines 

Triptans 
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New  year,  new  resolutions...  sign  up  to 
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Table  3:  Predictors  of  success  or  failure  in  withdrawal  of  misused  medication  from  patients  with  MMH 


Patients  more  likely  to  be  successfully  withdrawn 

•  those  with  migraine  as  the  primary  headache 

#  those  who  have  had  daily  headache  for  less  than  five  years 
9  those  misusing  ergotamine  or  dihydroergotamine  only 


Predicted  for  failure 

•  those  who  lack  insight  into  their  condition  or  have  little  family  support 

•  those  with  daily  headache  for  more  than  five  years 

•  those  who  combine  analgesic  intake  with  benzodiazepines 

•  those  who  have  tried  to  withdraw  unsuccessfully  in  the  past 


Continued  from  PVl 

encouragement  in  this  practice  from 
their  GPs.  Even  if  combination 
products  are  among  those  most 
commonly  associated  with  MMH, 
this  is  not  evidence  thai  they 
promote  the  condition  more  readily 
than  simple  analgesics  alone. 

There  is  much  debate  over  the 
use  of  caffeine  as  an  adjuvant  in 
analgesic  medicines,  given  that 
excessive  amounts  are  known  to 
cause  withdrawal  headaches. 
However,  it  is  not  known  how  this 
single  ingredient  contributes  to 
MMH,  if  at  all.  The  UK  study  of 
headache  sufferers  referred  to  a 
specialist  clinic  which  found  that 
preparations  containing  caffeine 
were  not  taken  especially  frequently 
by  daily  medication  users. 

Healthcare  professionals  must  of 
course  be  concerned  about  the 
other  potential  adverse  effects  of 
long-term  over  use  of  analgesics  - 
in  particular  gastrointestinal 
disturbance  (eg  NSAID-induced 
upper  gastrointestinal  upset  and 
opioid-linked  constipation). 
Gastrointestinal  symptoms  have 
been  reported  in  nearly  40  per 
cent  of  patients  with  MMH. 
®  Ergotamine  and  triptans 
Both  ergotamine  and  triptans 
cause  MMH. 

Ergotamine  has  been  known  to 
be  associated  with  CDH  for  over 
40  years.  Although  its  beneficial 
effect  on  migraine  was  originally 
attributed  to  its  vasoconstrictor 
properties  (at  a  time  when 
migraine  headache  was  thought  to 
be  the  result  of  cranial 
vasodilatation)  it  is  now 
recognised  that  its  complex 
pharmacology  includes  triptan-like 
5-HT  agonist  activity,  acting 
probably  against  intracranial 
neurogenic  inflammation. 
Ergotamine  differs  crucially  from 
triptans  in  being  slowly  eliminated, 
and  is  readily  accumulated  if  taken 
three  times  a  week  or  more 
frequently.  Withdrawal  results  in  a 
migraine-like  headache  which  has 
led  sufferers  to  treat  with  further 


doses,  developing  a  particular 
syndrome  of  chronic  ergot 
intoxication. 

There  is  growing  evidence  of  a 
possibly  related  syndrome  with  the 
much  shorter-acting  triptans.  In 
less  than  ten  years  of  use,  they 
have  become  a  well-recognised 
cause  of  MMH.  All  triptans  used  for 
migraine  are  associated  with 
headache  recurrence  in  20-40  per 
cent  of  treated  attacks,  which  is 
probably  simply  a  wearing-off 
effect  seen  more  often  in  people 
who  have  prolonged  attacks. 
Some  susceptible  individuals  also 
report  rebound  headache.  The 
mechanism  of  this  is  not  clear  but, 
importantly,  if  further  doses  are 
used  to  treat  this  headache,  it  may 
continue  to  recur  for  as  long  as  this 
is  done.  Chronicity  is  not 
necessarily  a  feature  of  this 
headache:  in  my  personal 
experience,  I  have  seen  a  patient 
with  daily  rebound  headache 
associated  with  triptan  use  which 
began  after  his  very  first  dose. 


Management 


1  Making  the  presumptive 
diagnosis  of  MMH  is  not 
difficult  in  most  cases 
since  it  is  based  on  symptoms  and 
medication  history.  Treatment  is, 
theoretically,  simple:  withdraw  the 
suspected  medication.  In  MMH, 
withdrawal  will  lead  initially  to  an 
exacerbation  of  headache  and 
sometimes  to  other  symptoms  such 
as  nausea,  vomiting  and  sleep 
disturbances.  This  can  be  and  is 
probably  most  successfully  done 
abruptly  and  in  outpatients.  Some 
days  later  the  headache  usually 
shows  signs  of  improvement,  which 
continues  but  may  not  be  complete 
for  weeks  to  months. 

Unfortunately,  while  the  early 
results  of  withdrawal  are  good  and 
patients  commonly  express 
considerable  gratitude  for  rjelief 
from  long-standing  headache, 
there  is  a  high  rate  of  relapse 
unless  continued  support  is  given. 
In  the  long  term,  around  40  per 


cent  of  patients  show  relapse 
within  five  years.  The  duration  of 
medication  misuse  until  first 
withdrawal  is  predictive  of  long- 
term  outcome  but  other  factors  are 
also  involved  (table  3). 

When  chronic  daily  headache 
reverts  to  an  episodic  headache, 
50-75  per  cent  of  sufferers  return 
to  their  original  headache  type. 

Primary  care 
role 

Lack  of  education  is  the 
key  factor  that  allows 
MMH  to  be  so  common  a  problem. 
It  is  vital,  therefore,  that 
understanding  of  the  syndrome  is 
raised  at  all  levels.  The  primary  care 
team  must  be  alert  to  possible  cases 
of  MMH,  as  the  long-term  prognosis 
is  directly  influenced  by  the  interval 
between  start  of  medication  misuse 
and  withdrawal.  As  the  diagnosis  is 
often  self-evident,  specialist  referral 
is  not  necessary  before  withdrawal 
treatment  is  initiated  (although  the 
possibility  of  other  causes  should  be 
kept  in  mind). 

Pharmacists  have  a  role  in 
displaying  materials  to  raise 
consumer  awareness  and  as  a 
supportive  link  between  GP  and 
patient.  After  successful 
withdrawal,  patients  should  be 

Table  4:  Questions  to  establish  the  need  for  GP 
consultation  in  patients  with  chronic  headache 

Affirmative  answers  to  any  of  the  first  four  questions  are  indicative  of 
chronic  daily  headache  and  may  suggest  medication  misuse  headache. 
The  subsequent  questions  relate  to  more  general  indicators  for  GP 
consultation. 

•  Is  the  headache  always  present? 

•  Is  it  recurrent  on  more  than  1 5  days  per  month? 

•  Is  it  regularly  present  on  waking? 

•  Does  the  patient  take  medication  daily  or  almost  daily  for  headache? 

•  Is  the  headache  disabling? 

•  Is  it  worsening? 

•  Are  there  other  symptoms  associated  with  the  headache? 

•  Did  the  headache  have  its  onset  after  the  age  of  50? 

•  Does  bending  over,  coughing,  sneezing,  exertion  or  sexual  activity 
trigger  or  exacerbate  the  headache? 

•  Has  the  headache  failed  to  improve  after  changes  in  diet  or  exercise, 
stress  reduction  or  the  use  of  OTC  medication? 


monitored  for  at  least  two  years  to 
sustain  their  motivation  to  remain 
free  of  medication  misuse.  While 
simple  analgesics  can  be  bought 
almost  everywhere  in  the  UK,  pack 
size  limitations  mean  that 
misusers,  who  require  significant 
quantities  frequently,  are  more 
likely  to  buy  from  pharmacies. 

References  available  on  request. 

C&D  is  accredited  by  the  College  of 
Pharmacy  Practice  as  a  provider  of 
distance  learning  until  March  2001. 


ACTION  PLAN 


1 .  For  the  next  two  weeks 
monitor  closely  the  sale  of  all  OTC 
analgesics.  Identify  multiple 
purchases  by  the  same 
customers.  Do  these  indicate  CDH 

syndrome? 
2.  Try  to  find  out  if  patients  take 
analgesics  prophylactically.  How 
can  you  reduce  their 
dependence? 

3.  For  the  next  20  triptan 
prescriptions  use  your  PMRs  to 
examine  medication  history.  Are 
any  potential  rebound  headache 

sufferers? 

4.  Are  sympathomimetics 
appropriate  for  treating 

headache?  Justify  your  answer. 


PHARMACY       distance  learning  for  pharmacists 


Pharmacists  using  Pharmacy 
Update  for  continuing  education 
are  reminded  of  the  need  to  test. 
With  the  support  of  Genus 
Pharmaceuticals,  C&D's  readers 
can  self-test  their  progress  by 
using  the  multiple  choice 
question  (MCQ)  paper  to  be 
inserted  in  the  March  1 1  issue, 


which  will  cover  this  week's  CPP- 
accredited  modules,  together  with 
those  in  the  February  19  issue. 

The  MCQ  paper  for  the  January 
modules  will  be  enclosed  in  next 
week's  C&D  covering: 

#  Heroin  (1149) 

#  Auto-immune  disorders 
(1150) 


#  Adverse  drug  reactions  (1151). 

A  faxback  service  for  these 
modules  and  associated  MCQs 
operates  on  0891  444791 
(premium  rates  apply).  A 
telephone  marking  service  offers 
independent  verification  of  results 
-  details  are  given  on  the 
monthly  MCQ  papers. 


C&D  in  association  with 


GENUS  PHARMACEUTICALS 
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^Norton  Advantage  is  the 
nations  No.  1  pharmacy 
loyalty  scheme  for  one  simple 
reason:  it  makes  financial 
sense  for  your  business. 
What's  more,  we  can  prove 
it.  If  you  wish  well  come 
in  to  assess  your  current 
buying  pattern^ 


Don't  take  our  word  for  it ! 


We  can  show  you  - 

-  How  to  optimise  your  general  purchasing 
with  Norton  Advantage. 

-  How  to  save  more  time  by  eliminating 
unnecessary  work. 

-  How  to  exploit  the  cash  flow  advantages  of 
not  having  to  buy  in  bulk. 

-  How  fo  ensure  you're  getting  more  from  your 
business  every  month. 

The  service  is  just  one  example  of  our  commitment 
to  our  customers  -  and  it  won't  cost  you  a  penny. 
If  this  all  sounds  too  good  to  be  true,  we'll  even 
give  you  examples  of  other  pharmacists  who've 
joined  Norton  Advantage  and  boosted  their  own 
business  performance  -  Norton  Advantage  can  do 
the  same  for  yours. 
Maximise  your  Advantage  right  now, 

call  free  now  on  0800  697  311. 


'NORTON 

Advantage3 

the  uk's  no  1  loyalty  scheme  for  pharmacists 


HS  Direc 


Ash  Pandya,  a  community  pharmacist  from  East  London, 
is  the  pharmacy  project  manager  for  NHS  Direct  Essex, 
the  pilot  area  for  the  fourth  disposition.  He  explains 
how  pharmacists  will  fit  in 


t  links  with  pharmacy 


Np*HS  Direct  is  a  24-hour, 
365-day-a-year 
telephone  health 
advice  line.  It  is  a 
nurse-led  service  that 
offers  people  the 
opportunity  to  access  the  most 
appropriate  healthcare  for  their  needs. 

The  White  Paper  . Modernising  the 
NHS'  identified  that  some  form  of 
telephone  help  line  would  be  of  great 
benefit  to  patients.  In  a  survey,  90  per 
cent  of  people  interviewed  said  they 
would  like  access  to  a  help  line. 

As  a  result,  a  first  wave  of  three 
pilot  sites  went  live  in  March  1998. 
These  were  at  Milton  Keynes,  Preston 
and 'Newcastle  &  Northumbria'. 

Essex  has  been  part  of  the  second 
wave  that  started  in  February  1999, 
and  Barking  &  Havering  joined  as  part 
of  the  third  wave  extension  in 
November  1999. 

How  does  it  operate? 

A  caller  with  a  problem  will  phone  an 
NHS  Direct  call  centre  where, 
typically,  the  call  will  be  answered  by 
a  call  taker. This  person  will  take 
initial  information  -  name,  address 
and  symptom  -  and  either  provide 
the  information  required  (such  as 
pharmacy  opening  hours)  or  pass  the 
call  to  a  nurse  adviser. 

The  call  taker  is  also  able  to  call  an 
ambulance  for  the  most  urgent  cases, 
refer  to  a  minicom  service  for  the 
hard  of  hearing,  or  pass  the  call  on  via 
a  language  line  if  interpretation  is 
likely  to  be  required.The  nurse 
advisers  come  from  a  variety  of 
backgrounds,  ranging  from  A&E  to 
midwifery, 

The  nurse  will  take  the  patient 
through  a  clinical  decision  support 
system  (CDSS).This  consists  of  a 
series  of  algorithms  that  guide  the 
user  through  i  s<  ries  of  questions  to 
an  end  point  (disposition).At  present 
there  are  three  en !  points  -  A&E' 
(999),'see  GP' (urgent  oi  routine), or 
self-care'  including  clinical  advice  on 
how  to  look  after  themselves. 

In  the  future,  initially,  a  patient  may 
be  referred  directly  to  a  pharmacy 
(the  fourth  disposition). 

If  the  inquiry  is  not  symptom- 
based,  but  is  a  medication  query,  the 
nurses  have  access  to  a  range  of 


reference  material,  including  the  e- 
BNF,  with  which  to  answer  the 
question.  If  more  specialist  advice  is 
required  they  can  call  the  Regional 
Drug  Information  Service  (RDIS)  or 
the  Poisons  Unit. 

Who,  when  and  what? 

NHS  Direct  is  a  growing  organisation 
and  now  covers  65  per  cent  of  the 
population  in  England.  In  Essex  and 
Barking  &  Havering  it  now  covers 
more  than  two  million  people.  Since 
its  launch  last  February,  call  volumes 
have  been  going  up  gradually  as 
awareness  of  the  service  increases. 

The  Essex  call  centre  now  takes,  on 
average,  more  than  7,000  calls  a 
month,  but  like  most  sites,  it  was 
extremely  busy  over  the  millennium 
period  taking  up  to  1 ,000  calls  a  day. 
About  40  per  cent  of  Essex  calls  relate 
to  children  under  12  years  old. 
Parents  find  it  very  useful  to  be  able 
to  discuss  a  child's  condition  with  a 
health  professional  before  taking  a 
course  of  action. 

NHS  Direct  is  about  accessing  the 
Health  Service  at  the  most 
appropriate  level  to  gain  the 
maximum  benefit.  In  this,  NHS  Direct 
is  proving  to  be  a  success  with  70  per 
cent  of  callers  being  advised  to  take  a 
more  appropriate  course  of  action 
than  the  one  which  they  were 
intending. 

NHS  Direct  is  a  24-hour  service  but, 
as  one  would  expect,  there  are  peaks 
and  troughs  of  call  levels  throughout 
the  day. The  two  peaks  are  generally 
mid-morning  and  in  the  evening  after 
the  surgeries  have  closed. 

Everything  at  NHS  Direct  is 
recorded.This  provides  useful  data  on 
popular'  ailments.  From  this,  each  call 
centre  is  able  to  create  a  'top  ten'  of 
guidelines  used  every  month. 

This  allows  the  service  to  monitor 
any  trends  in  a  particular  area, 
allowing  the  health  systems  to  react 
appropriately. The  pie  charts  on  the 
right  show  examples  of  conditions 
presented  in  a  typical  month. 

Bridging  the  gap 

For  pharmacists  to  explore  the 
possibilities  that  exist  in  working  with 
NHS  Direct,  there  needs  to  be  greater 
understanding  of  the  roles  of  each. To 


this  end,  a  series  of  briefing  sessions 
have  been  arranged  across  Essex  and 
Barking  &  Havering  to  enable 
pharmacists  and  nurses  to  each  learn 
about  the  other's  place  within  NHS 
Direct. 

The  sessions  have  been  developed 
in  a  joint  collaboration  between  the 


Centre  for  Pharmacy  Postgraduate 
Education  and  the  National 
Pharmaceutical  Association  and  will 
carry  CPPE  accreditation.The  sessions 
will  allow  pharmacists  to  see  the 
CDSS  in  operation  and  give  them  a 
greater  understanding  of  how 
decisions  are  made. 


Ten  Most  Common  Complaints  -  Paediatric 


Fever 

Head  trauma 

Vomiting 

Poisoning 

-  ingestion 

Diarrhoea 

Rashes 

-  widespread 

Chicken  pox 
Abdo  pain 
Cough 
Headache 


Ten  Most  Common  Complaints  -  Adult 


m  Abdo  pain 
|  Chest  pain 
Headache 
Diarrhoea 
H  Trauma  (lower) 
Gum 

Vaginal  bleeding 
(unusual) 

Back  pain 
Rash 

Bite/sting  -  insect 


These  figures  are  for  a  typical  month,  because  the  calls  into 
NHS  Direct  are  also  seasonal.  The  most  frequently  used 
guidelines  over  the  past  four  weeks  have  been  flu,  cold 
symptoms  and  cough.  Notice  also  that  most  of  these 
complaints  are  similar  to  the  most  common  symptoms 
presented  in  a  pharmacy 
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CALL  INTO  NHS  DIRECT 

0845  46  47 


MINICOM 


CALLTAKER 

Takes  caller  details 
Ascertains  Nature  of  inquiry 
Identifies  severity  and  prioritises 


LANGUAGE  LINE 


Ash  Pandya 

The  nurses  will  learn  about  the 
training  and  knowledge  of 
pharmacists,  the  services  they  provide 
and  how  pharmacists  fit  into  the 
primary  care  chain. They  will  also  find 
out  about  the  kind  of  advice 
pharmacists  already  regularly  provide 
for  their  patients. 

Future  considerations 

NHS  Direct  is  moving  towards 
establishing  national  standards.There 
will  be  a  national  phone  number, 
national  decision  support  system,  as 
well  as  national  standards  for  nurses 
and  for  the  advice  given. 

A  patient  in  Scunthorpe  should 
receive  the  same  standard  of  advice 
and  service  as  a  patient  in  Bristol. 

NHS  Direct  has  recently  gone  on- 
line ( www.  nhsdirect.nhs.  uk) 
providing  useful  health  information, 
and  simple  algorithms  on  the  most 


HEALTH 
INFORMATION 
I 

1.  Basic  information  

Database 
I 

2.  Health  Information   

First  —  Lister 
I 

3.  Specialist  Info. 
Drugs  —  Northwick  Park 
Poisons  —  Guy's 


OTHER 
INFORMATION 

I 

Database  —  GPs 
Pharmacists  etc. 
County  Council 
Life  Database 


I 

HEALTH 
PROBLEM 


NURSE 


USES  CLINICALLY 
APPROVED  ALGORITHMS 
TO  TRIAGE  CALLERS' 
HEALTH  PROBLEMS 
(HBO&C) 
I 

RECOMMENDATIONS 
(DISPOSITIONS 


999 


SELF  HELP 
ADVICE 


VISIT  GP 
WITHIN  4hrs  to  2  weeks 
Out-of-hours  Co-op  etc. 


VISIT  A&E  DEPARTMENT 


common  ailments  presented  at  the 
call  centres.There  has  also  been  the 
launch  of  the  Healthcare  Guide' 
(available  through  the  NI'A),  which  is 
a  hard  copy  ' of  the  web  site. 

For  patients  who  do  not  have- 
access  to  a  computer,  NHS  Direct  is 
planning  to  launch  stand  alone 
computer  terminals  (access  points). 


which  will  provide  patients  with 
access  to  the  web  site  and  to  NHS 
Direct.  Many  of  these  terminals  will 
be  located  in  community  pharmacies. 

NHS  Direct  may  offer  many 
opportunities  for  pharmacy.  It  will  be 
up  to  pharmacy  to  capture,  harness 
and  develop  the  opportunities  that 
are  presented 


•  Pharmacists  practising  in  Essex 
and  Barker  &  Havering  can  still 
register  for  the  briefing  sessions  by 
calling  CPPE  on  Ol6l  275  7940  or  Fax 
OHM  275  4419 ore-mail 
cppe@man.ac.uk.  Further 
information  can  also  be  obtained 
from  Ash  Pandya  at  NHS  Direct  Essex 
on  01245  44  44  88. 


Changing  the 
face  of  migraine 

Propain  contains  two  powerful  analgesics, 
to  help  relieve  the  pain  of  migraine,  together 
with  an  antihistamine  with  anti-emetic  properties. 
The  result  is  an  effective  treatment  for  the 
symptomatic  relief  of  migraine. 

Propain  also  offers  value  for  money  to  your 
customers  and  an  excellent  POR  to  pharmacy. 

Be  ready  to  face  your  customers  - 

stock  up  before  the  first  burst  of  advertising  - 

TV  from  February  until  April. 


Contains:  paracetamol,  codeine  phosphate, 
diphenhydramine  hydrochloride,  caffeine. 

PROPAIN  TABLETS  ABBREVIATED  PRODUCT  INFORMATION 

Presentation:  Yellow  compressed  tablets  with  a  scored  bisect  line  on  one  side,  each  containing:  paracetamol  BP  400mgv codeine  phosphate  BP  lOmg,  diphenhydramine  hydrochloride  BP  5mg; 
cafteine  BP  50mg  Indications:  Treatment  of  migraine,  headache,  muscular  pain,  period  pain  and  toothache  Also  for  the  symptomatic  relief  of  influenza,  feverishness  and  colds  Dosage:  Adults,  the 
elderly  and  children  over  12  years  ot  age:  t  to  2  tablets  every  four  hours  up  to  a  maximum  of  10  tablets  in  24  hours  Contra-indicalions:  Propain'"  is  contra-indicated  in  patients  with  known  hepatic  or 
renal  Impairment  and  during  pregnancy  or  lactation.  Warnings:  Propain"  may  cause  drowsiness  and  aftected  individuals  should  not  drive  or  operate  machinery.  Immediate  medical  advice  should 
be  sought  In  the  event  ot  an  overdose,  even  if  you  feel  well,  because  of  risk  of  delayed,  serious  liver  damage  Precautions:  The  effect  of  alcohol  and  other 

sedatives  may  be  potentiated.  Excessive  intake  of  caffeine-containing  drinks  should  be  avoided  Legal  Category:  P  Pack  Details:  Propain" tablets  SANKYO  PHARMA 

(PL  0542/00 1 5R).  Trade  prices:  12  tablets  1 1  34  (R.S.PE2.35),  24  tablets  £2  37  (R.SRI4.I5)  Product  Licence  Holder:  Farillon  Ltd,  Romford  RM3  8UE  <SANKVD>  ....  i  jmj»ecj 

Full  product  information  is  available  trom  Sankyo  Pharma  UK  Limifed.  Repton  Place,  Amersham  HP7  9LP  Date  ol  preparation:  January  2000  PH2001T 
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Conferenc 


A  pharmacy 
strategy 
conference  in 
Essex  last 
weekend 
discussed  issues 
affecting 
community 
pharmacists  as 
they  enter  the 
new  millennium 

The  pharmacists'  contract 
is  "yesterday's  contract" 
and  it  needs  to  be  revised 
if  the  profession  is  to 
deliver  the  "fast,  modern, 
dependable  and 
affordable  NHS  "that  the  Government 
wants,  according  to  a  health  authority 
chief  executive. 

Speaking  at  a  pharmacy  strategy 
conference,  Sue  Osborn,  joint  chief 
executive  of  Barking  and  Havering 
Health  Authority,  warned  that  if 
pharmacists  "price  themselves  out  of 
the  market  "other  professionals  will 
take  their  place.  And  if  they  are  not 
realistic  about  their  value,  community 
pharmacies  will  close.  Unplanned 
closures  are  something  the  Authority 
is  concerned  about,  particularly  as 
these  pharmacies  are  often  in 
important  areas. 

It  is  also  important  that 
pharmacists  "grab  the  quality 
standards  agenda'"  because  the 
Government  is  concerned  that  the 
professions  are  not  regulating 
themselves  effectively.  Ms  Osborn 
warned  that,  at  some  point  in  the 
future,  health  authorities  might 
become  responsible  for  licensing  and 
regulating  their  own  healthcare 
professionals  And  this  could  affect 
pharmacists. 

Increasing  primary  care  costs  mean 
there  will  be  a  shortfall  in  many 
health  authorities'  prescribing 
budgets,  said  Ms  Osborn.This  will 
create  roles  for  pharmacists  in 
medicines  management . 

Pharmacists  woe  urged  to  "take 
the  light  from  under  your  bushel"  and 
demonstrate  what  they  can  offer.  "You 
may  be  the  key  to  the  financial 
problems  of  London,"  she  said. 

The  Government  is  keen  to  break 
the"GP  monopoly"  within  healthcare. 
Projects  such  as  the  NHSnet,  which 
Ms  Osborn  estimates  is  only  about 
four  years  away,  will  help  do  this. 


Pharmacists'  contract  is 
'yesterday's  contract'  says 
HA  chief  executive 


Pharmacist  and  nurse  prescribing  are 
also  now"close". 

Health  management  committees 
may  be  a  better  way  forward  in 
healthcare  management  than  primary 
care  trusts,  she  said. 

Also  speaking  at  the  conference 
organised  by  Barking  and  Havering 
and  Redbridge  and  Waltham  Forest 
Local  Pharmaceutical  Committees 
was  Professor  Claire  Mackie,  head  of 
the  school  of  pharmacy  at  Robert 
Gordon  University.  She  spoke  on  the 
subject  of  medicines  management. 

Pharmacists  have  an  important  role 
in  increasing  compliance  rates  - 
currently  about  50  per  cent  -  through 
concordance  and  medicines 
management,  said  Professor  Mackie. 
She  spoke  of  their  potential  as  both 
dependent  and  independent 
prescribes  under  Crown  Review 
recommendations. 

A  new  contract  for  pharmacists 
must  be  based  around  professional 
services  and  not  drug  supply,  she  said. 
"The  current  remuneration  system 
won't  even  see  us  into  the  first 
decade  of  the  new  millennium.  We 
need  a  new  model,"  she  said. 

Education  and  training  need  to  be 
linked  to  remuneration  so  that  skills 
learned  are  used  and  not  forgotten. 
The  future  of  pharmacy  lies  in  the 
delivery  of  pharmaceutical  care,  said 
Professor  Mackie. 

Roger  Odd,  head  of  professional 
and  scientific  support  at  the  Royal 
Pharmaceutical  Society,  spoke  about 
the  role  of  pharmacists  in  emergency 
contraception. 

Mr  Odd  said  that  the  emergency 
contraception  pilot  scheme  in  Salford 
andTrafford  Health  Authority  (see 
C&D  January  8,  p5)  has  been  a 
success  and  similar  schemes  in  other 
health  authorities  are  about  to  be 
launched. The  Society  has  had  man} 
enquiries  from  pharmacists  about 
setting  up  schemes  of  their  own. 

"If  pharmacists  can  get  funding  and 
work  closely  with  their  health 
authority,  it  is  possible  to  set  up  their 
own  scheme,"  he  said. "Pharmacists 
must  go  through  approved  schemes 
and  their  results  must  be  evaluated. 
Funding  is  available  from  health 
authorities,  but  pharmacists  must  be 
trained  for  this  role." 

The  Society  is  in  discussion  with 


Sue  Osborn,  joint  chief  executive,  Barking  and  Havering  HA 


Schering  about  a  possible  POM  to  P 
switch  for  PC4,  preparing  pharmacists 
for  supply  through  pharmacies,  and 
determining  guidance  for 
pharmacists.  Discussions  with  the 
Department  of  Health  are  centring 
around  the  Government's  sexual 
health  strategy,  and  a  support 
mechanism  for  supply  through 
pharmacies. 

The  pharmaceutical  adviser  for 
Redbridge  and  Waltham  Health 
Authority,  Steven  Squires,  spoke  about 
NHS  drugs  budget  management. 

"While  health  authority  drug  costs 
are  growing  on  average  by  7-8  per 
cent  each  year,  funding  is  not 
increasing  by  the  same  amount,"  said 
Mr  Squires. "Effective  prescribing 
management  will  be  essential  to 
tackle  the  shortfalls. The  additional 
±90  million  allocated  by  the 
Government  to  deal  with  generic 
shortages  will  only  be  about  half  the 
necessary  amount,"  he  warned. 

Project  manager  for  NHS  Direct, 
Ash  Pandya,  talked  about  how  the 
scheme  has  grown  in  the  two  years 
since  its  inception,  and  how 
pharmacists  will  become  involved 
through  the  Fourth  Disposition  (see 
C&D  pl8-l% 

The  Fourth  Disposition  "will  be  a 
great  opportunity  for  pharmacy  to 
show  the  role  that  it  can  play  in  the 
wider  aspects  of  disease  management 
in  primary  care",  he  said.  "It  is 
therefore  an  opportunity  that  must  be 
grabbed  with  both  hands." 


Claire  Mackie 
■ 
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I  cotters 


'Pittance  for  policing' 
reaped  back  by 
'deliberate'  fraud 

After  all  but  being  accused  of  fraud  by 
the  Department  of  Health,  a  serious 
accusation  never  backed  by  any 
quantity  of  evidence, 'we' agree  to 
'police'  the  public  for  the  DoH  in 
return  for  a  pittance. 

The  DoH  use  institutionalised  and 
apparently  deliberate  fraud  to  reap 
back  five  times  the  pittance  paid. 
Wally  Dove  criticises  them  -  who  else 
but  pharmacy? 

The  congenital  weakness  in 
pharmacy  has  embarrassed  me 
continually  for  27  years. 

David  J  Liston 

Carnforth,  Lanes 


oncern  over 
Statutory  Committee 
decision 

'.  was  concerned  that  the  Statutory 
Committee  should  have  come  down 
so  heavily  on  Ms  Valerie  Esievo  (C&D 
(anuary  29,  p8).  I  cannot  see  why  "A 
substantial  amount  of  time  must 
[elapse,  before  she  can  apply  for 
registration". 
Bear  in  mind  that  Ms  Esievo  is  a 


Nigerian  migrant,  living  in  London,  a 
single  parent  of  two  children  in 
probably  the  most  expensive  City  in 
Europe,  and  was,  in  any  event,  entitled 
to  family  credit 

Quite  frankly,  without  condoning 
DSS  fraud,  a  finite  suspension  of  12 
months  would  have  been  more  than 
appropriate. 

The  problem  stems  from  the  fact 
that  people  in  general  are  racist  in  our 
society.  We  have  some  real  issues 
which  need  addressing  in  the  UK, 
living  in  denial  does  not  engage  this 
problem. 

Gerry  Diamond 

Manchester 

Derby  LPC  justifies 
disturbance  fee 

I  was  pleased  at  Xrayser  commenting 
on  the  Derby  out-of-hours  emergency 
on-eall  scheme  (C&D  January  29)  and 
welcome  his  views  on  funding. 
Perhaps  a  background  to  the 
development  of  the  scheme  would 
clarify  the  situation. 

1  have  made  my  self  available  to 
local  GPs  on  an  emergency  basis,  for 
the  past  M)  plus  ycarsjong  before  the 
urgent  fee  was  recognised  in  the  Drug 
Tariff.As  a  health  professional,!  feel 
that  there  should  be  a  duty  of  care  to 
patients  in  my  local  area. 


Pharmacists  in  Derby  have  been 
offering  an  on-call  scheme  through 
the  Central  Police  station  since  the 
mid-198()s.There  was,  at  that  time,  no 
mechanism  to  negotiate  a  disturbance 
fee.  Each  pharmacist  offered  their 
services  voluntarily  when  they 
wished  to  be  available.The  police 
worked  through  a  list  of  telephone 
numbers  until  they  received  a 
positive  answer.  On  the  few  occasions 
no  pharmacist  was  available  this 
caused  frustration  and  the  occasional 
complaint 

With  the  present  scheme,  which 
operates  only  outside  pharmacy 
normal,  rota  and  late  night  opening 
times  each  pharmacist  is  issued  with 
a  Health  Authority -funded  pager  with 
a  common  call  number. The 
pharmacist  on-call  to  his/her  pager 
when  on  duty.  Should  a  pharmacist  be 
ill  or  otherwise  engaged,  periods  of 
duty  can  be  exchanged  by  individual 
agreement. 

With  regard  to  funding,  the  £70  per 
week  is  a  disturbance  fee  (which  has 
never  been  recognised  previously). 
Payment  for  duty  is  funded  through 
the  urgent  and  dispensing  fees 
(adequate  or  not?)  gained  when 
dispensing  a  prescription 
Incidentally,  fees  of  £100  per  session 
were  negotiated  for  bank  holidays 
over  the  recent  Christmas  New  Year 
period. 

To  be  realistic  I  would  love  to 
negotiate  £10  per  hour  as  suggested 


by  Xrayser,  but  over  the  number  of 
duty  hours  this  equates  to  £720  per 
week  or  £37,500  per  annum.  Where 
would  the  money  come  from?  The 
out-of-hours  budget-' This  sum  is 
approximately  SO  per  cent  of  the  total 
out-of-hours  budget  for  Southern 
Derbyshire.  Derby  City  has  already 
experienced  a  serious  reduction  in 
pharmacy  rota  contracts  due  to  an 
inadequate  budget  allowance. 

Xrayser  admits  that,  while  he 
supports  on-call  services,  he  has  not 
been  involved,  I  presume,  in  the 
provision  of  such  a  service.  Surely  it  is 
better  to  formalise  a  service  and 
receive  some  additional  disturbance 
payment  to  ensure  that  the  public 
receive  emergency  attention  when 
this  is  required,  rather  than  a 
voluntary  scheme  which  cannot,  by 
definition,  give  total  cover  as 
evidenced  above? 

Our  aim  should  be  to  give  the 
public  the  service  they  require  and 
deserve,  even  if  demand  may  be  as 
low  as  once  a  month;  the  funding 
issue  is  for  bodies  such  as  the  LPC  to 
negotiate  with  service  purchasers. 

If  funding  is  inadequate 
pharmacists  will  not  contract  to 
provide  the  service!! 

Barry  Wilson 

Chairman,  Southern  Derbyshire  LPC 


The  NSAID  with  a  difference  - 
no  wonder  it's  No.1  on  prescription1 

Different  because  Movelat  Relief  is  the  only  OTC  topical  NSAID  that  contains 
MPS*  plus  salicylic  acid  and  with  its  unique  mode  of  action  it  penetrates  to 
the  point  of  pain. 

Movelat  Relief  provides  powerful  relief  from  acute  and  chronic  pain  whether 
it's  muscular  pain  and  sttffness,  sprains  and  strains  (such  as  sports  injuries) 
or  the  pain  of  mild  arthritis  and  rheumatism. 

Also  different  because  Movelat  Relief  comes  in  value  for  money  pack  sizes 
-  40g  or  the  economy-size  80g  (and  pharmacy  gets  an  excellent  POR  too). 

Make  a  difference  to  your  profits  -  stock  up 
before  the  first  burst  of  advertising  -  TV  during 
February  and  March 


Reference:  BPI  Prescription  Medicines  M2A  Movelat  October  1999 

ABBREVIATED  PRODUCT  INFORMATION:  Presentation:  Movelat  /Movelat  Relief  Cream  contains 
mucopolysaccharide  polysulphate  (MPS)  0.2%  w/w  and  salicylic  acid  Ph,  Eur.  2.0%  w/w  in  a  white  cream 
base  Movelat  /Movelat  Relief  Gel  contains  the  same  active  constituents  in  a  colourless  gel  base.  Indications: 
W     Movelat  /Movelat  Relief  is  a  mild  to  moderate  anti-inflammatory  and  analgesic  topical  preparation  for  the 
symptomatic  relief  of  muscular  pain  and  stiffness,  sprains  and  strains,  and  pain  due  to  rheumatic  and  non-serious 
arthritic  conditions.  Dosage:  Adults,  the  elderly  and  children  over  12  years:  Movelat  /Movelat  Relief  Cream:  Two  to 
six  inches  (5-1 5cm)  to  be  massaged  into  the  affected  area  up  to  four  times  daily.  Movelat  /Movelat  Relief  Gel:  Two 
to  six  inches  (5-1 5cm)  to  be  applied  to  the  affected  area  up  to  four  times  daily  Contra  indications:  Not  to  be 
used  in  children  under  1 2  years  of  age  Not  to  be  used  in  susceptible  asthmatic  patients  in  whom  salicylates  can 
induce  bronchial  reactions.  Not  to  be  used  on  large  areas  of  skin,  broken  or  sensitive  skin  or  on  mucous 
membranes  Precautions:  For  external  use  only.  Not  to  be  used  during  the  first  trimester  or  during  late  pregnancy. 
Side-effects:  Allergic  skin  reactions  may  occur  in  individuals  sensitive  to  salicylates  Legal  Category:  P  Pack 
Details:  Movelat  /Movelat  Relief  Cream  (PL  8265/0008),  Movelat  /Movelat  Relief  Gel  (PL  8265/0009):  Trade  Price: 
£3.99  per  80g  tube,  £2.51  per  40g  tube  Retail  Price:  £6.99  per  80g  tube,  £4.40 

per  40g  tube.  Full  product  information  is  available  on  request  from  the  Product  SANKYO  PHARMA 

icence  Holder:  Sankyo  Pharma  UK  Limited,  Repton  Place,  Amersham  HP7  9 LP.  <sankyo>  ,  ,  ,  *~nMnivlM 
Preparation:  January  2000.    MRH2001T  \^    UK  Limited 


Movelat  Relief  contains  MPS*  (mucopolysac- 
charide polysulphate)  and  salicylic  acid  Ph.  Eur. 
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News  from 


For  the  first  time  in  over  a  decade  independent 
pharmacy  is  on  the  up  in  the  US.  New  York-based 
pharmacy  consultant  Tony  de  Nicola  looks  at  the 


reasons  for  optimism 


endents  upbeat  in  US 


As  we  begin  the  new 
millennium,  the  picture 
for  US  independent 
pharmacists  seems 
reasonably  bright  and 
the  way  forward  clearer 
than  it  has  been  for  more  than  a 
decade. 

For  the  past  1 5  years,  since 
managed  care'  appeared  on  the 
pharmacy  scene,  US  independents 
have  suffered  a  steady  decline  in 
profit  margins.  Additionally,  there  has 
been  a  substantial  reduction  in  the 
number  of  independents  in  the 
country,  which  was  driven  by  a 
number  of  key  factors,  including: 

•  the  development  of  mail  order 
pharmacy,  which  grew  from  less  than 
a  1  per  cent  share  of  the  market  in 
1985  to  a  12  per  cent  share  today 

•  the  rapid  growth  and  consolidation 
of  the  multiples  in  all  practice  settings 
-  traditional  pharmacy,  supermarket 
pharmacy  and  mass  merchants  with 
pharmacy 

•  a  distinct  lack  of  successors  for 
independents  -  because  there  are 
increasingly  more  women  pharmacy 
graduates  than  men. Women  have  less 
desire  to  operate  their  own  retail 
stores,  and  more  desire  to  be  clinical 
pharmacists  and  tend  to  family 
responsibilities  (as  well  as  to  add  to 
the  family  income) 

©  salaries  in  the  multiples  rose  to 
very  high  levels 

®  the  need  for  and  desire  to  get  paid 
for  services,  rather  than  products,  but 
no  clear  direction  as  to  how  to 
accomplish  that. 

At  present,  the  number  of  US 
independent  pharmacies  has  levelled 
off  at  20,000  stores,  roughly  a  third  of 
all  the  pharmacy  outlets  in  the 
country.  t'h<-  fittest  have  survived,  and 
the  good  news  is  that  1999  saw  a 
small  increase  in  the  number  of 
independents  f<  >r  the  first  time  since 
the  1960s. 

This  is  a  significant  phenomenon  if 
one  considers  the  rate  i  >•'  attrition  of 
independents  during  the  i  L>90s  - 
more  than  1,000  per  year  lor  quite  a 
number  of  successive  years. 

On  the  growth  curve 

The  even  better  news  is  that  the 
remaining  independents  are  growing 
their  businesses  in  many  ways  and 


enjoying  higher  and  higher  sales  and 
increased  gross  profit  dollars,  despite 
the  declining  profit  percentages  in 
the  prescription  department.These 
results  are  being  fed  by: 

•  the  growing  ability  of 
independents  to  charge  Un- 
professional services,  including 
patient  education  and  advice, 
diagnostic  screenings  and  in-store 
testing,  flu  vaccinations  and  other 
activities  that  can  be  managed  in  a 
retail  environment 

•  the  recognition  that  so-called  full 
line,  general  merchandise'  pharmacies 
in  the  independent  arena  have  a  very 
limited  place,  primarily,  if  not 
exclusively,  in  the  small  rural 
communities. 

In  those  areas  where  multiples  are 
present  and  predominant, 
independents  must  adapt  to  the 
landscape:  stress  healthcare  products 
and  services,  focus  on  new  trends  like 
'wellness',  fitness  and  exercise,  and 
not  be  afraid  to  reduce  or  eliminate 


traditional'  toiletry  products  from 
their  stores. 

Consider  that  at  the  moment,  the 
average'  independent  pharmacy  in 
the  US  generates  $2  million 
(£1,250,000)  in  revenue.While  the 
'average'  shop  has  a  sales  mix  of  80 
per  cent  prescriptions  to  20  per  cent 
OTC,  the  better  and  more  profitable 
shops  have  higher  revenues,  with  a 
lower  percentage  of  sales  in 
prescriptions  and  higher  sales  of  non- 
prescription products  and  healthcare 
services. 

Challenges  ahead 

There  are  still  numerous  challenges 
for  US  independents  to  deal  with  in 
the  21st  century. These  include: 
•  the  massive  marketing  power  of 
the  large  multiples.They  have  now 
consolidated  to  the  point  that  their 
market  is  dominated  by  five  giant 
corporations  that  dot  the  landscape 
with  thousands  of  stores  in  all  major 
sectors 


•  the  growth  of  internet  pharmacies 
and  electronic  commerce,  which, 
while  not  having  a  significant  impact 
yet,  is  on  everyone's  lips  and  is  taking 
some  market  share,  particularly  in 
OTCs,  from  everyone 

•  the  concern  of  the  managed  care 
community  as  the  number  of 
prescriptions  filled  in  the  US 
continues  to  grow  dramatically  each 
year. There  were  2.8  billion 
prescriptions  filled  in  the  US  in  1999  - 
more  than  ten  per  resident  -  and  the 
predictions  are  that  this  number  will 
exceed  five  billion  by  the  year  2005. 
Since  managed  care  will  be  paying  for 
almost  all  of  those  prescriptions  -  a 
scenario  not  dissimilar  to  the  UK 
except  that  there  are  multiple  payers 
rather  than  an  NHS  -  there  will  no 
doubt  be  a  continued  profit  squeeze 
on  prescription  margins  by  the 
managed  care  payers 

•  new  activities  such  as  centralised 
prescription  filling,  electronic 
prescribing  and  transmission  of 
prescriptions  directly  to  pharmacies 
over  the  internet 

•  the  need  to  gain  the  ability  to 
negotiate  as  a  group  with  insurance 
companies  and  other  payers,  which 
requires  major  legislative  activity  at 
the  Federal  level,  never  an  easy  task. 

Considering  the  difficulties  of  the 
independent  practice  environment 
over  the  past  15  years,  the  prospects 
for  independents  have  never  been 
better  as  we  enter  the  new 
millennium. While  there  will  be  new 
challenges  to  independents'  position 
in  the  market,  it  does  appear  that 
those  who  are  willing  to  change  or 
alter  their  practice  model  to  fit  the 
needs  of  the  marketplace  can  survive 
and,  indeed,  prosper  in  the  year  2000. 

Gatherings  of  independents  have 
never  been  more  upbeat,  as  the  success 
of  their  peers  instils  confidence  in 
others  who  have  been  reluctant  to 
make  the  necessary  changes. 

In  the  months  ahead,  tliis  regular 
feature  in  C&D  will  keep  you  abreast 
of  the  changes  and  trends  in  US 
pharmacy  practice  and  the  fortunes 
of  the  independents.  Hopefully,  some 
(hopefully  many)  of  these  changes 
can  be  successfully  applied  in  the  UK 
in  the  near  future,  as  professional 
practices  and  the  retail  environment 
evolves. 
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urea  hydrogen  peroxide 


ME  BRAND  LEADER  IS  BACK  ON  TV 

tX  Trademark  and  Product  Licence  held  by  Diomed  Developments  Ltd,  Hitchin.  Herts.  SG4  7QR,  UK.  Distributed  by  DDD  Ltd.  94  Rickmansworlh  Road.  Watford.  Herts.  WD1  7JJ,  UK  Directions:  Tilt  head  arid  gently  squeeze  up  to .5  drepsifito  ear 
«e  lor  a  few  minutes  and  then  wipe  surplus  with  tissue.  Repeat  once  or  twice  daily,  it  necessary  whilst  symptoms  clear  Indications:  For  the  removal  of  hardened  ear  wax  Contra-indications  and  Precautions:  Do  -nowise,  if  sensitive  to  "any ol  Ihe  - 
^edrenls.  if  ear  drum  is  known  or  suspected  lo  be  damaged,  in  cases  ol  dizziness,  il  there  is  any  other  ear  disorder  (such  as  pain,  discharge,  inflammation  or  tinnitus),  or  at  the  same  lime  as  anylhing  else  inThe  ear.': Dd  ndt.use  Otex  alter  syringing, 
lifter  ill-advised  mechanical  efforts  lo  dislodge  wax.  II  in  doubt,  or  il  there  is  a  history  of  ear  problems,  seek  medical  advice  before  use.  Keep  away  from  eyes.  Side-effects:  Instillation  oi  ear  drops  can  aggravate  the  painful  symptoms .'01  excessive 
wax.  including  some  loss  of  hearing,  dizziness  or  tinniius.  II  irritation  or  pain  occurs  during  use,  or  if  symptoms  persisi,  stop  treatment  and  consult  your  doctor  Keep  all  medicines  out  ol  the  reach  ,t>hchildren:|fQR'  .^Tffll/^.  U§E  Qtily) 
t)3l  Category:[fJPacks:  Bottles  of  8ml  (PL01 73/0151 ),  RSP  E3  95  (£3.36  exc.  VAT).  .     /  '/ 


tes  not  meeting  needs 


Many  pharmaceutical  companies' web 
sites  are  not  giving  healthcare  profes- 
sionals the  information  they  need, 
according  to  a  survey  by  researcher 
Health  Intelligence. 

HI,  a  division  of  internet-based 
health  news  agency  Health-Media. Net, 
said  only  12  of  the  web  sites  it 
checked  had  information  that  suited 
the  UK  market  and  were  designed 
specifically  tor  the  UK  market. 

Many  sites  are  still  aimed  at  US  audi- 
ences, although  HI  believes  the  com- 
panies may  be  about  to  address  this 
problem.  Pharmaceutical  companies 
in  the  survey  expect  to  double  their 
online  budgets  over  the  next  12 
months,  although  the  budgets  are  still 


far  smaller  than  those  for  direct  mar-       The  Medicines 

keting  and  advertising.  Control  Agency 

Most  of  the  UK  pharmaceutical  web  has  not  yet  issued 

sites  focus  on  corporate  communica-  guidelines  about 

tions,  such  as  press  releases  and  infor-  what  information 

mation  for  investors.  Only  four  sites  -  can  be  allowed 

out  of  20  in  the  survey  -  offered  on  UK  pharma- 

restricted  access  to  prescribing  infor-  ceutical  web  sites 

mation  for  medical  professionals.  -    it    may  be 

Richard  Hollis,  research  director  at  waiting  for  guid- 

Health-Media.Net,  said  there  "...  was  ance    from  the 

still  a  degree  of  caution  and  confusion  European  Union 

about  how  best  to  utilise  the  internet",  which  is  drafting 

Individual  corporate  web  sites,  he  a  wide-ranging 

added,  do  not  generate  as  many  'hits'  as  directive   on  e- 

those  that  contain  news  and  informa-  commerce  among 

tion  from  a  variety  of  healthcare  the  members 

sources.  states. 


IN  BRIEF 


Celltech/Medeva  merger 
Celltech  formally  completed  its 
merger  with  Medeva  last  week  to 
become  Celltech  Group,  one  of  the 
largest  European  biotech  compa- 
nies. The  group's  shares  rose  13.3 
per  cent  to  845p  last  week,  valuing  it 
at  £1 .260  billion.  Its  shares  are  also 
listed  on  the  New  York  Stock 
exchange. 

Three  Pears  re-designs  web  site 
Three  Pears  Wholesale  Cash  and 
Carry,  the  Birmingham-based  OTC/ 
toiletry  wholesaler,  has  made  its  web 
site  easier  to  use.  Edward  Dunn, 
Three  Pears'  chairman,  said  the  previ- 
ous design  was  relatively  convoluted, 
whereas  the  revised  version  is  self- 
explanatory.  The  site  can  also  send  e- 
mail  pictures  of  products  on  offer. 

British  Biotech  shares  fall  40% 
British  Biotech's  shares  fell  40  per 
cent  to  28p  last  week  after  clinical  tri- 
c!s  for  marimastat  showed  that  the 
drug  foiled  to  benefit  patients  with 
advanced  pancreatic  cancer.  BB's 
shares  had  appeared  to  stabilise 
URder  a  new  management  that  sought 
to  cut  annual  costs  by  £10m  -  the 
price  hod  hi?  a  low  of  16p  last  spring. 
It  badly  needs  a  successful  drug  to 
restore  irtvesio!*.'  confidence. 

Organon  «»  >  packaging  jobs 
Organon  Pharmaceutical  will  be 
closing  Its  packaging  operation  at  its 
plant  in  in  Newhouse,  Lanarkshire;  in 
Spring.  Sixty  jobs  will  be  axecl. 

Nutrition  Point  has  moved 
Nutrition  Point  has  moved  io  13 
Taurus  Park,  Westbrook,  Warrington, 
WA5  5ZT.  Its  telephone  and  fax 
numbers  remain  unchanged. 


AAH  merchandisers  lift 
sanpro  sales  36  per  cent 


AAH  Pharmaceuticals  claims  its  mer- 
chandisers increased  sales  of  feminine 
hygiene  products  in  Vantage  pharma- 
cies by  an  average  36  per  cent  over 
two  months. 

AAH  used  category  management 
techniques  to  review  the  pharmacies' 
feminine  hygiene  category.  It  was 
backed  by  Procter  &  Gamble, Tampax 
and  Smith  &  Nephew. 

The  wholesaler  then  selected  a  core 
range  and  supplied  PoS  material.  Its 
merchandisers  guided  pharmacists  and 
counter  assistants  through  the  process. 


The  three  formats  -  tampons,  tow- 
els and  liners  -  were  displayed  on  fix- 
tures and  colour  coded  shelf  edges 
that  highlighted  their  differences.  AAH 
said  Always,  Bodyform,  Lillets  and 
Tampax'  sales  benefited  most  from  the 
move. 

In  some  cases,  pharmacists  who 
prominently  displayed  heavily  adver- 
tised brands  saw  their  sales  rise  45  per 
cent. 

AAH  has  given  the  pharmacists  a 
review  booklet  to  ensure  they  main- 
tain the  positioning  of  the  core  range. 


E-commerce  award 
offers  £30k  prize 

Small  companies  with  innovative  e- 
commerce  ventures  can  win  up  to 
£30,000  in  this  year's  Information 
Society  Initiative/InterForum  E- 
Commerce  Awards. 

ISI  -  an  organisation  led  by  the 
Department  of  Trade  and  Industry 
promotes  the  use  of  new  technology 
for  information  and  communication  in 
British  businesses.  InterForum,  a  non- 
profit campaign  group,  encourages 
firms  to  trade  electronically. 

Companies  can  enter  through 
a  web  site:  www.ecommerce- 
awarcis.co.uk.  Closing  date  for  entries 
is  April  14. 


Pharmacist's  firm 
wins  export  award 

A  Northern  Ireland  company  owned  by 
pharmacist  Tom  Eakin  has  won  an 
export  prize  at  the  Parcelforce 
Worldwide  Small  Business  Awards  1999. 

Mr  Eakin,  a  past  president  of  the 
Pharmaceutical  Society  of  Northern 
Ireland,  formed  TG  Eakin  in  1974  to 
manufacture  ostomy  products.  At  the 
time  he  owned  Eakin's  Chemist  in 
Dundonald,  a  Belfast  suburb. 

Its  export  drive  began  in  1992 
under  the  direction  of  one  of  his  sons, 
Jeremy,  who  was  appointed  marketing 
director.  The  company  now  exports  to 
18  countries,  such  as  the  US,  the 
Netherlands  and  Canada.  Last  year  its 
turnover,  which  is  largely  export- 
based,  almost  doubled  to  £4  million. 

The  company's  most  popular  prod- 
uct is  the  Eakin  ostomy  skin  barrier  - 
its  portfolio  also  includes  Eakin  osto- 
my pouches  and  Eakin  fistula  wound 
pouches. 


BTC  makes  moves  into  Taiwan 


Boots  The  Chemists  is  expanding  its 
Asian  interests  to  include  Taiwan  -  it 
will  open  five  trial  stores  in  Taipei  by 
the  end  of  the  year. 

The  chain  will  be  spending  £14  mil- 
lion over  the  next  18  months  and  said 
the  new  health  and  beauty  stores  will 
be  similar  to  its  UK  outlets  and  those 
already  established  in  Thailand  and 
Tokyo.  Lord  Blyth  (right),  The  Boots 
Co's  chairman,  said  Taiwan  has  the 
potential  to  support  100  Boots  stores. 

Meanwhile,  rumours  suggest  the 
company  is  ripe  for  a  takeover  because 


its  share  price  is  rela- 
tively  low.  On  Monday 
it  had  fallen  3p  to 
499p,  compared  with 
a  peak  of  l()15p  last 
year.  Speculation  cen- 
tres around  Walgreen 
Co,  the  US'  largest 
drugstore  chain,  which  runs  2,911 
stores  in  the  US  and  Puerto  Rico  and; 
plans  to  have  6,000  by  2010. 

Walgreen 's  services  include  wall 
greens.com,  a  web  site  dealing  with 
on-line  prescriptions. 


MCA  rules  on  over-labelling  of  blister  packs 


The  Medicines  Control  Agency  will  no 
longer  reject  applications  for  a  parallel 
import  licence  when  the  distributors 
concerned  do  not  over-label  medicine 
pack  blisters.  Its  decision  followed 
guidance  from  the  European 
Commission,  which  said  that  over- 
labelling  blisters  was  not  compulsory. 


Distributors  had  told  the  MCA  that 
some  manufacturers  had  adopted  a 
form  of  blistering  that  made  over- 
labelling  almost  impossible.This  made 
distribution  of  certain  medicines  very 
difficult,  and  according  to  the  distribu- 
tors, hindered  the  free  movement  of 
goods  within  the  European  Union. 
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Monsanto  name  dropped  in 
Pharmacia  &  Upjohn  merger 


Monsanto  Company  has  lost  its  global 
pharmaceutical  name  following  its 
$50  billion  merger  with  Pharmacia  & 
Upjohn  -  the  new  group  has  been 
called  Pharmacia  Corporation. 

Monsanto's  public  image  has  taken  a 
battering  over  the  past  year  as  public 
concern  over  genetically  modified 
(GM)  food  has  prompted  supermarkets 
to  stay  clear  from  it,  wherever  possible. 
The  anti-GM  food  movement  has 
spread  throughout  Europe  to  the  US. 


However,  Fred  Hassan,  chief  execu- 
tive officer  of  P&U  and  ceo-designate 
of  Pharmacia  Corp,  said  the  new  name 
reflected  the  group's  focus  as  a  fast 
growing  business  with  a  pharmaceuti- 
cal core. 

And  he  has  promised  Monsanto's 
shareholders  to  increase  the  group's 
earnings  per  share  by  50  per  cent  in 
the  first  merger  year. 

This  will  come  from  extensive  cost 
cuts  and  synergies  -  the  group  expects 


to  save  $150  million  in  its  first  year 
and  around  $600  million  over  three 
years. 

The  group's  combined  sales  last 
year  are  expected  to  be  around  $17 
billion  and  its  annual  research  and 
development  budget  is  $2  billion. 

Sales  divisions  within  the  group  will 
be  named  Searle,  Upjohn  and 
Pharmacia,  while  an  autonomous  agri- 
cultural subsidiary  will  retain  the 
Monsanto  name. 


COMING  EVENTS 


FEBRUARY  7 

Nottingham  &  District  Branch,  RPSGB,  at 
:he  School  of  Pharmacy,  University  of 
Nottingham,  7.30  for  8pm. 
Developments  in  asthma', 
iast  Kent  Branch,  RPSGB,  at  The  Slatters 
tiotel,  Canterbury,  6.30  for  7.45pm. 
Dietetics  and  Dietary  Supplements'. 
)erby  Branch,  RPSGB,  at  the  Postgrad 
education  Centre,  Kingsway  Hospital, 
)erby,  7.30,  meeting  at  8pm  on 
Controlling  prescribing  costs  in  gen- 
ral  practice'. 

IICPPET  at  The  Mourne  Country  Hotel, 
•Jewry,  7.30pm  for  8pm.  Reporting 
.dverse  drug  reactions'. 

FEBRUARY  8 

[eicestershire  &  Rutland  Branch,  RPSGB, 
the  Education  Centre,  Leicester 
general  Hospital,  7  for  7.30pm. 
imoking  cessation'. 
ICPPET  at  The  Adair  Arms  Hotel, 
miena,  7.30  for  8pm.  Reporting 
dverse  drug  reactions'.  Also  at  the 
jrownlow  Health  Centre,  Craigavon. 

EBRUARY 9 

dinburgh  &  Lothians  Branch,  RPSGB,  IT2 
the  Cybercafe,  88  Hanover  Street, 
dinburgh,  7  to  10pm. 
[mthampton  Branch,  RPSGB,  at  the 
outhampton  &  South  West  Hamp- 
lire  Health  Authority,  Southampton, 
.30  for  8pm. 

Mnerset  Branch,  RPSGB,  at  Lyngford 
ouse  Conference  Centre,  Taunton, 
uffet  and  coffee  from  7.30pm. 
feting  at  8pm  on  Herbal  medicines 
iow  effective  can  they  be?'. 


EBRUARY  10 

asgow  &  West  of  Scotland  Branch, 
JSGB,  at  University  of  Strathclyde,  27 
lylor  Street,  Glasgow,  7.30  for  8pm. 
he  Todd  Lecture'. 

inarkshire  Branch,  RPSGB,  at 
Irathclyde  Institute  of  Biological 
iences,  joint  meeting  with  Glasgow 
West  of  Scotland  Branch  (above). 
CPPET  at  The  Everglades  Hotel, 
mdonderry,7pm. 


Ail  advert  for  the  hayfever  remedy  Zirtek  (UCB  Pharma), 
created  by  Junction  1 1  Advertising,  won  the  craft  award  for 
the  best  pharmacy  journal  advert  at  the  Pharmaceutical 
Marketing  Society's  1999  Advertising  Awards  last  week  in 
London.  The  award,  sponsored  by  Chemist  &  Druggist,  was 
presented  by  Miller  Freeman  Pharmacy  Group  sales 
director  Ian  _____ 

Mil  1999 


Gerrard  (centre). 
Collecting  the 
award  was  (1-r) 
Richard  Hart, 
Junction  11;  John 
Roberts,  UCB 
Pharma;  Richard 
Payment  and  John 
Timney,  both  from 
Junction  1 1 


Italian  firm 
Indena  buys 
UK  plant 


An  Italian  company  that  develops  and 
produces  vegetable-based  active  prin- 
ciples has  acquired  a  plant  in  Ware, 
Hertfordshire. 

Milan-based  Indena  has  set  up  a  sub- 
sidiary called  Indena  UK  to  run  the 
plant,  which  used  to  belong  to  Yew 
Tree  Pharmaceuticals  and  which  man- 
ufactured the  cancer  treatment 
Paclitaxel. 

The  Italian  company  has  been  pro- 
ducing 10-Deacetylbaccatin  III,  a  nat- 
ural intermediary  used  to  semi-synthe- 
sise  Paclitaxel  and  Docetaxel.for  seven 
years. 

Indena  produces  active  principles 
for  the  pharmaceutical,  health-food 
and  cosmetics  industries.  It  supervises 
the  growth  of  the  vegetables  con- 
cerned, and  the  manufacturing  and  dis- 
tribution operations  in  more  than  35 
countries. 

It  is  focusing  its  pharmaceutical 
resources  on  developing  anti-cancer, 
anti-microbe  and  anti-viral  products 
Other  research  concerns  active  princi- 
ples to  treat  CNS  disorders. 

The  company  reported  sales  of 
Lire323  billion  (£101  million)  in  1998. 


Moneydesk 


•  I  changed  jobs  last  year  after 
working  for  the  same  company  for 
eight  years.They  have  sent  me 
details  of  my  pension  benefits  with 
them  and  I  want  to  know  whether 
I  should  leave  them  where  they 
are,  or  move  them  to  my  new 
company  scheme.  I  have  received 
conflicting  views  on  this.  Can  you 
help  please? 

FG,  Brighton 

•  This  is  a  very  complicated 
area  and,  unfortunately,  one 
where  there  isn't  a  right  answer. 
You  need  to  speak  to  a  pension 
specialist  and  provide  them 
with  the  details  you  have  been 
sent.  He  or  she  will  then  write  to 
your  new  employer  to  find  out 
what  potential  benefits  could  be 
bought  in  the  new  scheme,  and 
compare  them  to  the  most  you 
can  get  under  the  old  one. 
Another  thing  to  look  at  is 
whether  a  transfer  into  a  plan  in 
your  own  name  might  be 
suitable.  Only  after  a  thorough 
report  has  been  undertaken  and 
all  the  pros  and  cons  of  each 
option  have  been  sent  out  can 
you  reach  a  decision. 


For  more  information  on 
pension  transfers  readers  can 
call  0800  544644. 

•  I  took  out  an  insurance  policy  in 
1994  which  will  provide  me  with  an 
income  if  I  am  off  work  for  long 
periods.They  have  now  written  to 
tell  me  the  cost  is  going  up  from  £20 
to£28.50.This  seems  a  very  high 
amount.  Is  it  worth  continuing  with 
the  cover? 
KL,  Peebles 

Income  protection  policies  are 
even  more  important  now  after 
the  changes  to  the  state 
provision,  when  the  previous 
invalidity  benefit  was  replaced 
with  the  incapacity  benefit, 
which  is  much  harder  to  get  and 
provides  a  lower  sum. 
A  lot  of  insurance  companies 
offer  these  policies,  but  you  need 
to  take  great  care  when  choosing 
one  because  their  clauses  can  be 
vastly  different.  For  example, 
some  companies  will  pay  out  if 
you  can't  do  your  own  job,  but 
others  will  only  pay  out  if  you 
can't  do  any  job  at  all. 
The  other  important  matter  to 
check  is  whether  or  not  the 
premiums  are  guaranteed.  You 
may  have  a  shock.  The 


companies  that  offer  guaranteed 
rates  may  be  a  little  more 
expensive  in  some  cases,  but  are 
often  worth  it  in  the  long  run. 
After  a  five  year  period,  many 
companies  will  review  the  plan 
and  they  can  alter  the  costs 
virtually  at  will,  leaving  you  with 
a  nasty  surprise. 


Hart  Sidhu  is  an  independent 
financial  advisor  with  Weston 
Financial  Seivices,  which  is 
regulated  by  the  Personal  Investment 
Authority.  These  answers  are  for 
general  guidance  only  and  specific 
advice  should  be  taken  before  acting 
on  any  of  the  suggestions  made.All 
information  is  based  on  our 
understanding  of  curren  t  tax 
practices,  which  are  subject  to 
change.  Shares  and  investments  can 
go  down  as  well  as  up. 


Chemist  &  Druggist  5  FEBRUARY  2000  25 


Appointments  £27.00  P.S.C.C.  +  VAT  minimum  3x1 .  General  classified  £18.00 
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Sovereign  Way,  Tonbridge,  Kent  TN9  1 RW,  Telephone  01 732  377493, 
Fax:  01732  377179.  Internet:  http://www.dotpharmacy.co.uk. 
M  major  credit  cards  accepted 


WW 


:*m—       i  wnvyi 

!    v/54   ;  "-qui 

1HES5B     ^  ^ 

!  <~ 

cSweeney  Pharmacy  Group 

Ireland's  most  progressive  pharmacy  group. 

Vacancies  now  exist  for  pharmacists  in  Dublin,  Cork 
and  Limerick.  Whether  you  are  recently  qualified  or 
experienced,  beginning  your  career  or  thinking  about 
retirement,  we  have  a  position  for  you.  We  guarantee 

unbeatable  salaries  and  conditions  with  excellent 
opportunities.  We  are  particularly  interested  in  hearing 
from  experienced  pharmacists  who  recognise  the 
value  of  a  quality  lifestyle. 

Talk  to  me  now  without  obligation  and  in  confidence,  or 
send  me  your  address  and  I  will  forward  further  details. 

Pat  Durkin,  MPSI,  McSweeney  Pharmacy  Group, 
413  Howth  Road,  Raheny,  Dublin  5. 

Tel:  00  353  1  8314341    00  353  87  2537523 
Fax:  00  353  1  8314244    Email:  mcsgrp@iol.ie 


PHARMACIST 
DISPENSER/MANAGER 

Required 

at  Beckton,  London  E6  5NA 

Part-time 
Please  contact  Mrs  Patel 
0181  530  7076  (evenings) 


Dispenser/ 
Sales  Assistant 

Qualified  or  Experienced  Dispenser/Sales 

Assistant  required  in  Battersea  and 
Balham.  Part-time  or  Full-time  considered. 

Please  contact:  Mr  S.  Amin 
0171  223  6334  and  0181  673  1738 


Dispensing/ 
Counter  Assistant 

Experienced  person  required  for  busy 
community  pharmacy  in  Chingford. 
Full  or  part-time  considered,  salary 
negotiable  and  dependant  on  experience. 
Please  contact: 
Telephone:  0181  529  0696 


Pharmacy  Photographic 
Mini  Lab 

Requires  Operator/Manager  to  manage  this  section 
within  our  busy  Chelsea  pharmacy.  Mondays/Fridays 
only,  some  photo  finishing  experience  is  necessary  and 

some  healthcare  experience  would  also  be  an 
advantage.  Applicants  should  be  18+  years,  friendly 
and  enjoy  working  as  part  of  our  customer-focused, 
family-owned  business. 

Phone  Freddie/Minesh  on  0171  823  3445 


Dispenser  and 
Pre-frtegistered  Student 

Required  to  work  at  Victoria 
Pharmacy,  High  Wycombe. 

Telephone:  Mr  Kotecha 

01494  532781 


SWAN  LEY,  KENT 

Dispensing  Assistant  required  for 
busy  pharmacy  -  full  time  preferred, 
but  part-time  considered. 

Please  contact  Mrs  Joyce  James 

on  01727  823153  Days 
or  01426  97941 1  Evenings 


USINESS  WANTED 

DJ" 


Dl« 


os  seeks  to  acquire  Pharmacies  with 
0,000  in  Southeast  England  and  East 


Matter  treated  in  the  strictest 

».i  contact: 


Progressive  chain  of  60  \ 
turnover  of  in  excess  of  t 
Anglia.  Freehold  purch 
confidence.  For  a  quick  de 

Day  Lewis  Group,  Bensham  House, 
324  Bensham  Lane,  Thornton  Heath,  Surrey  CR7  7EQ 
Tel:  0208  689  2255  ext.  221.  Mobile  0860  484999.  Fax:  0208  689  0076 
Email:  DayLewis@aol.com 





EQUIPMENT  FOR  SALE 


Kiss  Leader  Lab 

35mm  Film  Processor 

and  Printer. 
Print  size  up  to  10x8 

£9,000 
or  near  offer  installed 
Tel:  01335  345  505 


PHOTO-ME 

Imager  1 35 
4  years  old,  excellent  condition. 

£4,000  or  near  offer. 
Contact:  Ajay  Pharmacy 
0181  316  4306 


CONTRACT  FOR  SALE 


GRETAG 
MASTER  ONE 

Model  260 

Semi-automatic  microlab. 
Up  to  100  orders  per  day, 
enlargements  up  to  6"  x  8.5". 

£5,000  or  near  offer. 

Contact:  Beverley  Oliver 
01204  364090 


Pharmacy  Contract  For  Sale 

Quick  Sale 

Offers  invited  for  the 
Birmingham  area  B24  0TE 
Please  contact  Kim  on 
0121  3820189 


PRODUCTS  AND  SERVICES 


"By  sourcing  throughout  the 

EC  and  having  carefully 
controlled  overheads,  I  can 
save  you  money  over  other 
UK  trade  photographic 
prices. 

All  my  stock  has  identical  or 
near  identical  UK  packaging, 
indeed  over  50%  is  bought 
from  official  UK  distributors. 
It  is  also  fresh  and  has  been 
correctly  stored. 
With  23  years  of  trade 
experience  I  will  save  you 
money  on  the  stock  you 
want. 

Give  me  a  call,  fax  or  email." 


JEFF  SCOWEN 


PHOTOGRAPHIC  WHOLESALERS 


UNIT  4    HITHER  GREEN    CLEVEDON  BRISTOL  BS21  6XT 

TEL  01 275  87  22  55     FAX  01 275  87  22  66 

sales@jeffscowen.com  www.jeffscowen.com 
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■J )  PHARMACEUTICALS  PLC 


JL  probably  the  best  discount  PHARMACEUTICAL  ^ 

WHOLESALER  IN  THE  UNIVERSE  ^ 

Weekly  Special  Offers  on  Pi's  and  Generics 

GENERICS 


Amoxycillin  Capsules 

250mg 

Paek 

size 

500 

£27.00 

Bendrofluazide  Tablet 

s  5mg 

Pack 

size 

1000 

£37.50 

Bendrofluazide  Tablet 

s  2.5mg 

Paek 

size 

500 

£32.00 

Co-Codamol  Tablets 

500mg 

Paek 

size 

28 

£1.45 

Flucloxacillin 

25()mg 

Paek 

size 

500 

£36.00 

Flucloxacillin 

250mg 

Paek 

size 

100 

£9.00 

Frusemide  Tablets 

40mg 

Paek 

size 

10(H) 

£32.50 

Nitrazepam 

5mg 

Paek 

size 

500 

£18.95 

Thyroxine 

SOmcg 

Paek 

size 

1000 

£15.99 

PARALLEL  IMPORTS 

20mg       Paek  size  14 


£6.75 


UK  LINES 

UK  Nasobec  Aqueous  Spray  Expiry  04/00  £1.80 
To  qualify  for  these  Weekly  Special  Offers  please  quote 
Reference:  C&D2 

Al  Pharmaceuticals  PLC, 
Unit  3  Bessemer  Park  Industrial  Estate, 
250  Milkwood  Road,  Heme  Hill,  London  SE24  OHG 
Freephone:  0500  295329  Fax:  0800  074  1  988 


JLvicennapfc 


Join  the  buying  group 
owned  by  its  members  and 

©use©!  m  fffiii  siKairs 


Call  Vicki  on  Freephone  0500  451  145 


Avicenna  (Pharmacists 
16  Shelvers  Hill,  Tadworth,  Surrey  KT20  5PU 
www.avicenna.org 
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PRODUCTS  AND  SERVICES 


FOR  THE  DEALS  THAT  SAVE 
YOU  MONEY? 

WE'VE  ALREADY  DONE  THE  WORK  FOR  YOU! 

Beta  Buying  Group 
Offers  YOU 

B   FREE  MEMBERSHIP 
B   PERSONAL  SERVICE 
B   COMPETITIVE  DEALS 

To  join  NOW,  please  call  Alison  Diggins  on 
Tel:  01376  521246.  Fax:  01376  521257 

154  Enterprise  Court, 
Eastways  Industrial  Estate, 
Witham,  Essex  CM8  3YS 


./  •.•-y|  f'yjV! 
NAIL  ENHANCERS 


DISPLAY  UNIT 
AVAILABLE  FROM 

Mashco  TCc 


Re-fiih  available  from  Mashco  PLC  please  telephone  0181  204  2224  to  order 

Modpi 

SpettHcation 

RRP 

Mashco  Invoice  Price 

Mashco  Nett  Price 

RV98CM 

Owai  Nai!  Tips  x  20 

£1  99 

£1.13 

£1.10 

RV980S 

Oval  d'ji!  Tips  <  20 

tl  99 

£1.13 

£1.10 

RV9806 

Ov.ni  Nail  iips  x  20 

£1  99 

£1.13 

£1.10 

RV9910 

Square  Pull  Nafa  *  20 

£1  99 

£1.13 

£1.10 

RV99U 

Squat".'  Fuji  Naiij  >  20 

£1.99 

El  13 

£1.10 

RV9912 

Square  Full  Naih  i  20 

£1.99 

£1.13 

£1.10 

RV9841 

100  Oval  feii  Tip, 

£7  99 

£4.41 

£4.30 

RV9846 

100  Square  Full  Nail: 

£7  99 

£4.41 

£4.30 

RV9850 

Acrylic  Starter  Kii 

£14  99 

£8.05 

£7.85 

RV9856 

Gel  Starter  Kit 

£13  99 

£7.54 

£7.35 

RV9884 

Nail  Glue 

i2  99 

£1.64 

£1.60 

RV9886 

Nail  Glue  &  Nozzle 

£2  99 

£1  64 

£1.60 

RV9887 

Nail  File 

£2  99 

£1.64 

£1.60 

RV9888 

Nail  File 

£2.99 

£1.64 

£1.60 

RV9891 

Nail  Clipper 

£4.99 

£2  77 

£2.70 

BUYING  GROUP 

Fastest  growing  Buying  Group  of 
425  plus  independent  Pharmacists 

Join  us  now  to  increase  your 
profits  and  have  benefit  of: 

♦  Unique  Profit  Share  Scheme 

♦  Central  payment  system 

♦  Head  Office  support  and  training 

♦  40  plus  listed  suppliers 

♦  No  minimum  requirement  on  purchases  of 
Generics/PI  Discounts  apply  from  £1 .00 

♦  Regular  updates 

♦  4  Months  FREE  trial  Membership 

Call  Pauline  now  on  FREEPHONE 

0800  526074 

Mr  R.  L.  Hindocha 
BPharm.MRPharmS.FInstD. 
54/62  Silver  Street,  Whitwick, 
Leicestershire  LE67  5ET 


Tel:  0181  204  2224  Fax:  0181  204  0224 
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SIGMA  PHARMACEUTICALS  PLC 
1  COLONIAL  WAY,  PO  BOX  233, 
NORTH  WATFORD, 
HERTS  WD2  4EW 

First  Generic  Introduction 
by  Ranbaxy  (UK)  Ltd 

CEFACLOR  MR  TABS 
375mg 

Pack  size  14 

Best  deal  available  for 
Retail  Chemists 
TELEPHONE:  01923  444999 

FREEPHONE  ORDERS: 
0800  5974462 
FREE  FAX: 
0800  5974439 


PRODUCTS  AND  SERVICES 


AFFORDABLE 

CCTV 


I.I    •  i!  i      about  our  latest  unbeatable  offer  which  includes  : 
4  Colour  cameras,  lenses,  14in  Quad  Split  Monitor  and  ZA  hour  Time  Lapse 

Video  Recorder  all  installed  professionally. 
BONUS—  as  a  very  special  introductory  offer,  we  will  connect  this  system  to 
your  Home  PC  or  Laptop  at  an  ALL  INCLUSIVE  PRICE  that  others  would 
charge  for  the  installation  of  the  CCTV  equipment  ONLY 


f 


LATEST  DIGITAL 
TECHNOLOGY 


WATCH  VOl) Ft  PREMISES 
AT  HOME  OR  FROM 
A  MY  WHERE  ! 


PHONE  US  TODAY  FOR  DETAILS 


Video  Viewpoint  Security  Systems 

The  Mailings,  16  Now  Rd,Ware,  Herts  SC12  7BS 
Tel:  0800  7S39699 


THREE  PEARS  WHOLESALE 


SPECIALISTS 


TOILETRIES 

PERFUMES  AND  AFTERSHAVES 
CHRISTMAS  LINES 

SEE  US  ON  LINE 

ONLINE  ORDERING 


PHARMACEUTICALS 
HOUSEHOLD  ITEMS 
£1  RETAIL  LINES 

www.3pears.com 

DELIVERY  SERVICE 


SPECIAL  OFFERS  AND  NEW  STOCKS  UPDATED  DAILY 


100%  NATURAL  AIR  FRESHENERS 

FIVE  FRAGRANCES:  TROPICAL  BLEND,  ORANGE,  LEMON,  LIME  AND  MANDARIN 
STARTER  PACK:  24  PIECES  3.5  OUNCE  DISPENSERS  WITH  COUNTER  DISPLAY 
UNIT,  TESTER,  INFORMATION  LEAFLETS. 
PACK  PRICE:  £42.96  *  VAT  (UNIT  PRICE  £1.79  *  VAT)  RRP:  £2.99 

INFORMATION  AND  ORDERING  FROM:  CITRUS  MAGIC® 
151  AIRPORT  HOUSE,  PURLEY  WAY,  CROYDON  CRO  OXZ 
PHONE:  0181  781  1900  FAX:  0181  681  5557 
FREEPHONE:  0800  074  2768 


SHOP  FITTERS 


► Germany's  largest 
mailorder  firm  for 

► display  materials  is 
now  also 
w     operating  in 

Great 
Britain 


Perfect 
the  art 
of  presen 
tation!  . 


76  page  colour  ' 
catalogue  full  of 
ideas  and  all  the 
materials  needed  to 
create  successful  shop 
window  and  point  of 
sale  displays. 

Freephone: 

ft  00  80  01/ 9  637  B37 
FAX  008001/9737737 
uuvuuu.dekouuDerner.de 


Warner 

Woerner  GmbH,  P.O.Box  1254 
D-74208  Leingarten 


Itatatt  if date 

Booking  and  Copy  Deadline 
for  26th  Feb  ruary  issue 
is  Friday,  1  8th  February. 

Please  contact: 
Debra  Thackeray  on 
01732  377493 


SHOP  FITTINGS 
WANTED 


WANTED 

Old  Chemist  Drawers 
(Drug  Runs) 

Cash  paid.  Will  collect 

Telephone:  01327  349249 


Free  entries  in  Business 
Link'  (maximum  30 
words)  are  restricted  to 
community  pharmacist 
subscribers  to 
Chemist  &  Druggist.  No 
trade  advertisements 
will  be  permitted. 
Adverts  must  be 
submitted  on  the 
coupon  (right),  which 
must  be  properly 
completed,  and  include 
an  expiry  date  for 
products.  Acceptance  is 
at  the  discretion  of  the 
Publishers  and  depends 
on  the  space  available. 
Pharmacists  should  only 
advertise  medicines  for 
sale  where  the  product 
is  discontinued  or  in 
short  supply.  Medicines 
must  be  unopened  and 
in  original  packaging. 


To:  Business  Link,  CHEMIST  &  DRUGGIST,  Miller  Freeman  House, 
Sovereign  Way,  Tonbridge,  Kent  TN9  1 RW. 

PLEASE  COMPLETE  IN  BLOCK  CAPITALS 


Surname 


First  names 


Address 


 Postcode 

Personal  RPSGB  Registration  number  

Telephone  Number  

Proposed  advertisement  copy  (maximum  30  words) 
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APPOINTMENTS 


Learning  has  never  been  so  much  fun  for  pharmacy  undergraduates  at  the 
University  of  Portsmouth  Their  pharmacy  practice  tutorials  now  incorporate 
radio  transmitter  handsets  that  operate  on  the  format  of 'Who  wants  to  be 
millionaire?' 

ChrisTarrant's  role  is  assumed  by  Dr  Adrian  Hunt,  senior  lecturer  in 
pharmacy,  who  uses  the  system  in  ethics  tutorials,  to  check  background 
reading,  and  in  practice  lessons  for  calculations.  Each  student  has  a  handset 
with  a  numeric  keypad  that  transmits  their  multiple  choice  response  to  a 
screen  at  the  front  of  the  class. 

The  advantage  of  the  Group  Decision  Support  System  is  that  responses  are 
anonymised  and  results  presented  in  the  form  of  a  histogram. This  is  a  much 
more  effective  method  of  provoking  a  group  discussion  than  singling  out 
individuals,  said  Dr  Hunt  After  the  lesson,  individual  responses  can  be 
checked  via  their  handset. 

Feedback  from  students  has  been  positive,  with  most  finding  it  easy  to 
operate  and  fun  to  use.The  system  is  also  used  in  the  psychology  and 
business  departments,  and  at  the  pharmacy  department  at  Manchester. 


Dr  Adrian  Hunt  with  one  of  the  radio  transmitter  handsets 
used  in  his  tutorials 


Kathy  Jones  ( right)  has  won  a  bottle  of  champagne  for 
successfully  completing  the  C&D  Cambridge  Counterpart 
assistants  training  course.  Kathy  enjoys  swimming, 
listening  to  her  daughter  play  in  the  local  orchestra,  and 
surfing  the  internet  on  her  son's  computer.  Kathy  is 
pictured  with  Stephen  Gateley,  her  supervising 
pharmacist,  and  Alison  Craickshank,  healthcare  manager 
for  Counterpart  sponsors,  Whitehall  Laboratories 


Boehringer  Ingelheim  has  appointed 
Dr  Thomas  Heil  as  its  new  UK 
managing  director.  Dr  Heil  was 
previously  head  of  the  company's 
worldwide  ethical  pharmaceutical 
business  unit.  He  succeeds  Dr  Patrick 


Knowlson,  who  becomes  chairman. 
The  new  corporate  communications 
manager  at  Fujifilm  UK  is  Neil  Ward, 
who  retains  his  current  position  of 
marketing  manager  for  Professional 
Film  and  Cameras. 


Manners  maketh  the  customer 


With  Valentine's  Day  just  around  the 
corner,  pharmacy  assistants  could  be 
swamped  by  a  mass  of  love  letters,  if 
last  week's  etiquette  column  in  The 
Times  is  to  be  followed. 

Style  editor  and 'Modern  Manners' 
columnist  John  Morgan  has 
responded  to  a  query  from  a  reader 
too  shy  to  ask  out  for  a  drink  "a  girl 
who  works  in  my  local  Boots  store". 
The  timid  suitor  claims  to  have 
amassed  an  extraordinarily  large 
amount  of  toiletries  in  an  attempt  to 
get  to  know  the  assistant.  "With 
consideration  to  the  minimum  of 
embarrassment  on  both  of  our  parts, 
not  to  mention  the  potential 

1  2ns,  ixsasss?!   !np;  lag 
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annoyance  of  those  waiting  in  the 
queue  behind  me,  what  would  be  the 
most  appropriate  way  of  doing  this?'' 
the  letter  writer  politely  asks. 

Mr  Morgan  suggests  the  following: 
"Next  time  you  are  in  the  shop,  hand 
her  a  small  note  with  the  words: 'This 
is  something  the  dermatologist 
thought  you  might  stock,'." How 
romantic  you  may  think,  but  Mr  M 
means  the  customer  should  say  those 
words  -  the  message  on  the  piece  of 
paper  would  be  asking  for  a  date. 

But,  would  she  fancy  a  date  with  a 
customer  who  either  has  the  worst 
imaginable  contact  allergies  or  a  big 
personal  hygiene  problem? 

While  some  pharmacists 
may  not  know  all  their  local 
GPs  personally,  Graeme 
Maggs,  a  proprietor  from 
Coventry,  is  concerned  that 
his  local  health  authority  is 
unaware  of  which  doctors 
are  on  its  payroll.  This 
prescription,  received  at 
Maggs  Pharmacy  in 
Coventry,  complies  with 
legal  requirements,  but  only 
if  "Unknown  Drug  Issuer"  is 
in  fact  a  medical  doctor  or  is 
XXXX  the  Australian 
equivalent? 


Pep  up  your  pill  packs 


The  oral  contraceptive,  already  in 
some  of  the  most  attractively  designed 
packaging  in  the  pharmaceutical 
industry,  can  be  discreetly  carried  in  a 
range  of  packs  styled  on  gemstones. 

The  Ortho  Personal  Pak  is  a  range  of 
six  pill  dispensers  that  are  "fashionably 
discreet  and  easy  to  use  ".Women  can 
match  their  Personal  Pak  to  their 
jewellery,  their  outfit,  or  just  their 

favourite  colour,  with  styles  including  lapis,  garnet,  jade,  onyx  and  sapphire. 

Clothing  designer  for  sitcoms  such  as  Friends',  Debra  McGuire,  summed  up 
the  packs'  appeal.  "Today,  women  desire  both  convenience  and  style  in  all  areas 
of  their  lives.  If  women  can  choose  customised  cellular  phones,  they  deserve  to 
select  a  personalised  pill  pak,"  she  says."From  a  polished  black  and  gold  to  a 
vibrant  floral,  women  can  choose  a  pak  that  expresses  their  individuality." 

Unfortunately  for  British  pill  takers,  oral  contraceptives  in  the  US  seem  to 
come  in  round  foil  packs.  So  any  Brits  wanting  to  take  advantage  of  this  stylish 
US  compliance  aid  may  have  to  cut  up  their  rectangular  strips  into  manageable 
segments.  However,  anyone  interested  in  getting  ahead  of  the  latest  trend  can 
order  the  Paks  via  www.orthotri-cyclen.com,  or  on  +1  877  650RTHO. 


All  rights  reserved.  No  pan  of  this  publication  may  be  reproduced  or  transmitted  in  any  form  or  by  any  means,  electronic  or  mechanical  including  photocopying,  recording  or  any  information  storage  or  retrieval  system 
without  the  express  prior  written  consent  of  the  publisher.  The  contents  of  Chemist  &  Druggist  are  subject  to  reproduction  in  information  storage  and  retrieval  systems.  Miller  Freeman  UK  Ltd  may  pass  suitable  readej 
addresses  to  other  relevant  suppliers.  If  you  do  not  wish  to  receive  sales  information  from  other  companies  please  write  to  Ben  Martin  at  Miller  Freeman  UK  Ltd.  Origination  by  Marlin  Imaging,  2-4  Powerscroft  Road,  Sidcupj 
Kent.  Printed  by  E  T  Heron  &  Co  Ltd,  Colchester  Road,  Heybridge.  Maldon,  Essex.  Registered  at  the  Post  Office  as  a  Newspaper  22/18/8S 
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ITie  easy  way 

d  train  your  medicine 
a|es  assistants 


AMB  RIDGE 

OUNTERPART 


CHEMIST 
DRUGGIST 

AMBRIDGE  COUNTERPART 
Pharmacy  Assistant  Development 

Check  you,  existing  knowledge 


ifrthridge  Counterpart  is: 

bciuiG 

fordab 
fey  to  join 
sytouse 

ji  could  pay  more 
n  double  for  other 
irses 

remember, 
nbridge  Counterpart 
rs 

ant  results  on  the  phone 

assistants  must  now  be  trained 
toyal  Pharmaceutical  standards 

all  your  employees  trained? 
at  about  new,  part-time  and 
brday  staff? 

interpart  is  recognised  by  the 
iety  and  accredited  through  the 
ege  of  Pharmacy  Practice 


i  the  form  now  to  get  a  complete  set  of  training  modules,  questions 
a  briefing  pack  for  just  £17.63  (inc  VAT).  Each  pack  covers  up  to 
assistants. 

i  assistant  must  be  registered  for  telephone  marking  and  CPP 
ficate  at  a  cost  per  person  of  just  £29.38  (inc  VAT), 
aach  candidate  by  first  and  last  name 


Name  £ 

Name  £ 

Name  £ 

Name  £ 

Name  £ 

Sub  total  £ 

Please  include  (        )  complete 
sets  of  counterpart  modules 
1  -1 4  at  £1 7.63  each  (inc  VAT)  £ 

Total  £ 

■  Make  cheques  payable  to 

Miller  Freeman  UK  Ltd  and  send  to 

■  Mary  Prebble,  Pharmacy  Editorial 

■  Projects,  Chemist  &  Druggist,  Miller 

■  Freeman  House,  Sovereign  Way, 
'I  Tonbridge  TN9  1 RW 


For  further  information  contact  John  Skelton  on  01732  364422 


W/MWM  W\\\\\\ 
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By  working  in  partnership  with  pharmacists,  APS  Berk  has  become  one  of  the  UK's  leading 
generic  suppliers.  This  relationship  has  aided  APS  Berk  in  ensuring  that  we  are  the  first  major  generic 
manufacturer  to  have  a  full  product  range  in  packs  that  are  compliant  to  the  leaflet  and  label  legislation. 

The  APS  Berk  Patient  Pack  Programme  supports  this  compliance  and  offers  information  on  our 
product  range,  distribution,  and  services  to  assist  you  through  the  changes  in  the  legislation  and  the 
challenges  you  come  across. 

You  can  take  full  advantage  of  our  Programme  by  phoning  us  on  01132  380099.  Alternatively, 
visit  us  on  our  Website  at  www.aps-berk.com. 

When  you've  seen  and  heard  all  the  ways  in  which  we  can  help  you,  you'll  see  why  our  ability 
to  listen  to  what  you  want  is  so  attractive.  So  do  call  us.  We  look  forward  to  hearing  from  you. 


WE  LISTEN*  WE  MAKE  IT  HAPPEN 


/APS 


APS  Berk  is  a  member  of  the  TEVA  International  Group  of  Companies 


